
Federal Grant Applications
 
The following are Applications for Federal Assistance received by the State Clearinghouse January 1-15, 
2008. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The 
State Clearinghouse does not have information on federally funded grants. Information can be obtained 
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic 
Assistance. 



Ib. Project 
14th 

01 No 

THE 

I 

Version 7/03 APPLICATION FOR 
Applicant Identifier FEDERAL ASSISTANCE 12. DATE SUBMITTED 

3. DATE RECEIVED BY STATE State Application Identifier 1. TYPE OF SUBMISSION: 
Applicat ion Pre-application 1 

~. Construction 14. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier I{J Construction 

D Non-Construction 0 Non-Construction ~------------------1 
15 APPLICANT INFORMATION 

14. CONGRESSIONAL DISTRICTS OF: 

16.15 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 

lei THIS PREAPPLICATION /APPLICATION WAS MADE 
AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
PROCESS FOR REVIEW ON 

DATE: DECEMBER 21,2007 

PROGRAM IS NOT COVERED BY E. 0 .12372 

OR PROGRAM HAS NOT BEEN SELECTED BY STATE 

17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

c. Telephone Number (giveareacode) 
530-587-4540 

.. 

Legal Name: Organizational Unit: 

TRUCKEE TAHOE AIRPORT DISTRICT 
Department: 

Organizational DUNS: Division: 
006492235 TRUCKEE TAHOE AIRPORT 

Address : Name and telephone number of person to be contacted on matters 
Street: involving this application (give area code) 

Prefix: IFirst Name: 
10356 TRUCKEE AIRPORT ROAD DAVID 

City: Middle Name 
TRUCKEE 

ICounty: Last Name 
NEVADA GOTSCHALL 

State: IZip Code .- -st:lffii<j
CALIFORN IA 96161 _ ",. _ I' ,..... '"'\ 

Country: 
USA tit: \ " I( H I L... .smail 

manager @truckeetahoeairport.com 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

JAN ~ 2 2008 Phon Number (giveareacode) IFax Number (givearea code) 

~@] -[1l~ [§J@J@J ~ ~ 530-587·4540 530-587-2984 

8. TYPE OF APPLICATION: . fl iNG \-I eu~F E OF APPLICANT: (See back of form for Application Types) 

Ql New 1 Continuatil>~TATI5 %~fsi o n G. SPECIAL DISTRICT 
If Revision, enter appropriate letter(s) in box(es) . _. 
(See back of form for description of letters .) 

0 0 
Other (specify) 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
FEDERAL AVIATION ADMINISTRATION 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

~@] -[] @] @] 1. 2008 PAVEMENT MAINTENANCE PROJECTS 
TITLE (Name of Program ): 

AIRPORT IMPROVEMENT PROGRA M 2. PURCHASE SNOW REMOVAL EQUIPMENT 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States. etc.): 
3. AIRPORT GATES/RUNWAY INCURSION PREVENTION 
4. RUNWAY 28 TOUCHDOWN RECONSTRUCTION (2,300'x100' ) 

TRUCKEE, NEVADA COUNTY , PLACER COUNTY , CALIFORNIA 

13. PROPOSED PRO.IECT 
Start Date: IEnding Date: a. Applicant 

JUNE 2008 OCTOBER 2008 14th 

15. ESTIMATED FUNDING: 
ORDER 12372 PROCESS? 

a. Federal $ .uu 

4,508,800 a. Yes. .. 
b. Applicant ~ .uu 

252,200 

c. State ~ .uu 

d. Local $ .uu 

b. No. 

e. Other $ •uu 

FOR REVIEW 
L Program Income $ .uu 

g. TOTAL ~ .uu oYes If "Yes" attach an explanation. 4,761,000 

~TTACHED ASSURANCES IF THE ASSISTANCE 15 AWARDED. 
a. Authorized Reoresentat ive 
Prefix IFirst Name Middle Name 

DAVID 

Last Name Suffix 
GOTSCHALL 

b. Title 
GENERAL MANAGER 

d. Signature of Authorized Representat ive e. Date Signed 

Previous Edition Usable 
Authorized for Local Reoroduction 

Standard Form 424 (Rev.9-2003)
 
Prescribed bv OMB Circular A-102
 

I 



OMS Number: 4040-0004
 

Expi ration Date: 01/3112009
 

Application for Federal Assistance SF-424 Version 02 

" 1. Type of Submission: ... 2. Type of Application : • If Revision, selectappropriate letter(s): 

[£) Preapplicatlon [2] New INA I 
o Ap plication o Continuation • other (Specify) 

D Changed/Corrected Appiication o Revision INA I 

... 3. Date Received: 4. Appl icant Identifier: 

I I I I 
5a. Federal Entity Identifier: • 5b. Federal Award Identifier: 

I II I 
State Use Only: 

6. Date Received by State: I 117.State Applica tion Identifier : I I 

8. APPLICANT INFORMATION: 

• a. Legal Name: ICity of Ferndale I 
• b. Employer/Taxpayer Identification Number (EINfTlN) : • c. Organizatio nal DUNS: 

19 4- 6 0 0 0 3 3 2 II I 
,..,............__ ... 

004940862 .-.. ............ r-I\ , ..... 1'""\ 

d. Address: n r~ \."...,p~.~ ~ '¥! Ibu. LuJl 

• Street 1: 834 Main St JAN - :l ZUU U 
Street 2: 

• City: \ Ferndale I STATE CLEARING HOUSE 
County: I'Hu mbo l d t I .. 

... State : I CA I 
Province: I I 

... Country : I USA : UNITED STATES :=J 
• Zip 1Postal Code : 

19553 6 I 
e. Organizational Unit: 

Department Name: Division Name: 

[ PUb l i C Work s II Wastewate r I 
f. Name and contact Information of person to be contacted on matters Involving this application: 

Prefix: I I 
• First Name: CJ;; I 

Middle Name: 
I I 

• Last Name : IParrish I 
Suffix: I I 
Title: @ i t y Manager I 

Organizational Affiliation : 

I I 
" Telephone Number: I (7 0 7) 786 -4224 IFax Number: I ( 7 07) 786-9314 I 
• Email : I citymanag er@ci . ferndale . ca . us I 



OMS Number: 4040-0004 

Expiration Date: 01131/2009 

Application for Federal Assistance SF-424 Version 02 

9. Type of Applicant I - Select Applicant Type: 

I I 
Type of Applicant 2- Select Applicant Type: 

I I 
Type of Applicant 3- Select Applicant Type: 

I I 
, other (specify): 

I I 
• 10. Name of Federal Agency: 

INGMS Agency I 
11. Catalog of Federal Domestic Assistance Numbe r: 

1 1 0. 7 6 0 

CFDA Title: 
I 

Water and Wast e D i s p osal Sy stems for Rural Communit i es 

* 12. Funding Opportunity Number: 
~L.SF4 2 4 FAMILY-ALL FORMS DHSFEMA-OB -PDM- 01 7- 0 0 1 ] 
' Title: 

[MBl-SF.24FMlIL Y- A~ FORMS 

[ 

13. Competition Identification Number: 

I 
Title: 

City o f Fe r nda l e Was tewater Fa cility Projec t 

I 

14. Areas Affected by Project (Cit ies, Counties, States, etc.]; 

I,erndale 

* 15. Descriptive Title of Applicant's Project: 

Ci t y o f Ferndale Wastewater Facilit y Projec t 

I 

Attach supporting documents as specified in agency instructions. 

Add Attachments IIDelete Attllchmenlll i l Vie w AtIlIchmentsl 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

16. Congressional Districts Of: 

* a. Applicant " b. Program/Project\lst I 11st I 

Attach an additional list of Program/Project Congressional Districts if needed,
 

INA IA<idAttacl1tn£!nf<11 Delete Attachment ~ View Attachmentl
 

17. Proposed Project: 

* a. Start Date: 111- 01- 2 0 0 8 I • b. End Date: 111-01-2009\ 

18. Estimated Funding ($): 

"a. Federal I $7,506,250.001 
* b. Applicant 

I I 
* c. State C 


I 

* d. Local I I 
"e. Other I I 
* f. Program Income 

1 I 
• g. TOTAL $7,506,250.001 

"19. Is Application Subject to Review By state Under Executive Order 12372 Process? 

I 

o a. This application was made available to the State under the Executive Order 12372 Process for review onl I. 
o b. Program Is SUbject to E.O. 12372 but has not been selected by the State for review. 

D c. Program is not covered by E.Q. 12372. 

" 20. Is the Applicant Delinquent On Any Federal Debt? (if "Yes", provide explanation.) 

DYes [2] No I Explanation I 
21. "By signing this application, I certify (1) to the statements contained In the list of certifications- and (2) that the statements 
herein are true, complete and accurate to the best of my knowledge. I also prOVide the required assurances **aOOagree to 
comply with any resulting terms if I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims 
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

o ** I AGREE 

H The list of certifications and assurances. or an internet site where you may obtain this list. is contained in the announcement or agency 

specifIC instructions. 

Authorlzed Representative: 

• First Name:Prefix: 
I 1 1 

Jay I 
Middle Name: I I 
* Last Name: IParrish I 
Suffix: [ ~ 
* Title: ICity Manager I 

*Telephone Number: I (707) 786-4224 1 Fax Number: I (707) 786-9314 I 

* Email: Icitymanager@ci.ferndale.ca.us I 
"Signature of Authorized Representative: [Ylliro .~ ....~l.... I • Date Signed: 

I 12-27 2007 I ., 
Authorized for Local Reproduction standard Form 424 (Revised 1012005) 

Prescribed by OMS Ciroular A-1 02 CQ) 



01 / 04 /2008 08 : 52 94982414 55 UCIRESEARCH 
PAGE 01 /0 2 

APPLICATION FOR FEDERAL ASSISTANCE Appllc:anlldonlifier 

Stele Applieatlon (dentiner 

2. DATE SUBMITTED 

3. DATE RECEIVli!D BY STATE SF 424 (R&R) 
1. • "TYPE of SU8MISSION 

4. Federal fdsntlflar o Pre-applIcation • Application 
OE-FG02·01ER45926 a Changed/Corrected Appllcalion 

5. APPLICANT INFORMATiON • Organizallonal PUNS:04670S649 

• Legal Name: TM Regents of the Unillllrs lly of Cafifornla
 
Department: Offieeof ResearchAdmIn. Division: ue IrvIne
 
• SlrM I1: 300 University Tower Slre1312: 

• City: Irvine County: Orange County • Slate: CA: Californls C£IVfi ,
J~rovinoa : • Country: USA: UNITED STATES • ZIP J Postsl Code: .~.....J.L\ N 

92697·7600 4 ')nf)~ 

Person 10 be contacted on rnanars involVing thisappllcaUon
 
Prefix : • FilSt Name: Mlddl~ Name: • Last Name: £:Cl.£~WT'N
 
Ms. Darlene Sullivan GHOU _
r--;
• Phone Number: 949-624-0341 Fax Number:949-624·2094 EOmall: oksulllv@ucl,edu 8/ 
6. 0 EMPLOYER IOENTIt:ICAT10N NUMBER (EIN) or (TIN):
 

95-2226406
 

8. • noPE OF APPI.ICATIOf'l: aNew 
o Resubmlssion • Renewal o Ccnlinu8ticn o Revision 

If Revision, mark appropriate box(es).
 

a A. IncreaseAward 08.DecNlsseAward o C. IncreasoDuration
 
o D, Decrease OumtionO E. Other (specify): 

• Is this appllc8tion being submitted 10 other egencles? a Yes • No
 
What other Agencies?
 

11. • DESCRIPTIVE TlTl.E OF APPLICANT'S PROJECT:
 
Density FunctJonsl Calculationsof Transport tl1rough Single Molecules
 
12. 0 AREAS AFFECTED BY PROJECT (cllles, counties, slates, otc.)
 
N/A
 
13. PROPOSED PROJECT: 
• Slsrt Dale • Ending Dale
 
03/15/2008 03/14/2011
 

7.' TYPE OF APPLICANT 
~ 

H: Public/Stata ContmUM Insll\utlon of Higher Eduoatlon 

Other (Specify): 
Small Buslne s!l Organlutlan Type 

a Womsn Owned o Sodally and Economically DlsadvantCigod 

9.• NAME OF FEDERAl- AGENCV: 
Chicago Service Center 

10. CATALOG OF FEOERAL DOMESTICASSISTANCE NUMBER: 
81.049 

TITLE: Office or Science Finanelsl Assistance Program 

14. CONGRESSIONALDISTRICTSOF: 
a. • Appllesnl b. • Projecl 
CA-046 CA-04B 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 
PrOn)!: • FIr~t Name: Midl1le Nama: • Last Name: Suffix: 
Dr. Kferon J. Burke 
PosllionlTltle; Professor • Organization Name: University of Callfornle. Irvine 
DGlpartmenl: Office of ResearchAdmin. Division: ueIrvine 
• Sircel1: 1102 NaturalSciences 2. Strcet2: 
• City: Irvine County; Orange County • Siale: CA; California 
Province: • Country: USA: UNITED STATES • ZIP / Poslsi Code: 

92697-2025 
• Phone Number: 949-824·0374 Fell Number: 904-824-8571 • Email: klsron@ucl.edu 

"roeklno Nu..aor: C"ANTOO ~H612 Fund raa 0PPDrt...!)' NlJl9laor: !)! ·PS02.ODEFlOB.02rt.eolvod D..., 2007·11·21 18:40'29 .000·05 ,o0 Til". OM" Numbo, : 4040.0001 
eapl"",o. 00 '0 ' 041301200B 



01/04/2008 08:52 9498241455 
UC I RESEARCH 

PAGE 02/02 

SF 424 (R&R) APPLICATION FOR FEDE~AL ASSiSTANCE Page 2 
17. "IS APPLICATION SUBJECT TO REVIEW BY SiATE r:XECUT(V~ORDER 12372 pRO·18. ESTIMATED PROJECT FUNO'NG 

CESS? 
a. y~S • THIS PREAPPLfCATION/APPlICATION WAS MADE AVAILASLE TO THE 

a. • Tolal f;elimated Projeet FundIng $358,101.00 STATE EXECUTIVE ORDER 12372PROCESS FOR REVIEW ON: 
b. • Total Federal &. Non-Federal Funds S3S6.101,00 DATE: 11/20/2007 
c." Estimaled Program Income SO.OO b. NO o PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED SY STATE FOR REVIEW 

18. By signing thl, applfcatlon. I eQrtlf)' (1) to the! stalomanb ~C)nbinad In thR list of cenillcations* and (2) that the ~Utements horeln are tr~e, com~leto 
and a~curate to the best of my knowledge. I alAo provIde tho requIred anuranc:es " and ag~e to eomplv with any resulting terms if I accept an 
award. I Bl1\ aWBI'O that any false. fictItious, or fraUdulent ~tatomel1t8 Dr claIms may subject me to criminal, civil. or adminIstratIve ponsltilJ$. (U.S. 
Code, title 18, Section 1001) 

." I agree 
• rho 11.11 of r;$t1tt1C'lIllafl8Imd d!/i/DflCIlt, fir lin 11lI1IfPl~ ;Ir~ whoT'ft)"'>Umay "btQJn /IlIA11::1. I, ~ID(n8li In Ih!7 ttnTiOUflGdmQnlDr 9ggno¥ 8fJllal~ /fls(ruclloM. 

19, Authorized Rep~.!iIer\ti'ltlve 

PrcfllC: " First Nam~: Middle Name: • Last Name: Suffix: 
Ms. Darlene Sullivan 
- Positionmtl~: Contract and Grant Officer .. OrganizatIon Name: The Ragenls of lhe University of California 
Department: OWce of ReSflarch Admin. DI"'slon: UC IrviM 
• Streel1: 30DUniverslly Tower Streat2: 

• City: Irvine County; Orang«:l County • Stato: CA: California 

Pro v inco: ..Country: USA; UNITED STATES • ZIP I Postal Code: 
92697-7600 

.. Phone Number: 949-824-0341 FaxNumber; 949 " !;mail: dksulllv@ucl,edlJ 

.. SignliturG of ALtthorlud R~pro98rtt3t1ve .. D~te SIgned 

Darlene Sullivan 11/21/2007~
 
20. Pre-appllci\tlon FIle Name; MlfIlaType: 

21. Attach an tlddltlanal list of Project Congr&ulonal Districts If Mtlded. 

File Name: Mime Type: 

oMS Nllmbar: 4D.ofo.obb1 
I!xpl,aUon D.'II: 04l:1DI.008 



01 / 04 / 2008 08:55 9498241455 UCIRESEARCH	 PAGE 01/02
 

APPLICATION FOR FEDERAL ASSISTANCE: 2. DATE SUbMITTED Applicant Identifier

3. DATE RECEIVED BY STATE State Applll.ation Id4ntifierSF 424 (R&R) 
1. • TYPE OF SUaMISSION 

o Prs-applica!ion e Appllca!io n 4. Federal Identl fler o C hangedJCorrecl~d Application 

S. APPLICANT INFO~MATION	 • Organlnllionel CUNS:048705849 
• Lagsl NElme: The RIlQanls of the University of Californ ia
 
Dapartment: Office of Researoh Admin, Divi~io n : Sponsorod Projects Admin.
 -
• Streel1 : 300 University Tower	 Sll1lel2 : 

• City : Irvine County : Orenge	 • SI<l19 : CA: California REGEI\/ED I 
Province: • Country: USA: UNITED STATES	 • ZIP f Poster Code :
 

97.697·7600
 JAN 4 ZnnR 
Parsoll 10be contaetad on mallers Involving this applioation
 
Prefi le • Flrsl Name : Middle Name: "last Name:
 I S TAT~ C LEA~G HOUS -Darlene	 Sullivan -,
- Phon e Number: 949·824-0341 Fex Number: 949·824 ·2094	 Email : dksulliv@uci.edu 

6. • EMPLOYER IDENTlI=1CATION NUMBER (1EIN) or (TIN): 7•• TYPE OF APPLICANT
 
95-2226406
 H: Publlc fStalQ Controlled Inalltullon of Highar Education 

Other (Specify): 
Sm!1I Business Organ ization T)/I)O 

8• • TYPE OF APPLICATION; eNew 

o Resubmls slon o Renewill o Continua tion o Revlsloll o Wom en Ownad o Socially and EconomiCf.llly DIsadvantaged 

If Revision , mark appropriate bOK(es), 9. • NAM E OF FEDE~AL AGENCY: 
Chicago Slll~ ioe Centero A. increase Award o B. Decrease Award o C. lneraase Duration 

10. CATALOG OF FEOERAL DOMESTIC ASSiSTANCE NUMBER:o D. Decrease DuratlonO E. Other (/Jpecify): 
61.049 

TITLE: Onice of Science Finan cial Ass istance Program
 
Wha t other Agencies?
 
• Is this applica tion being submitted to other agonoiea7 0 Yes • No 

11. ' DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
 
Fermion Mass Hierarchy, Flavor MixIng and CP Violat ion
 

12. ' AREAS AFFECiEC BY PROJECT (cities. Oountiss. ststes, sIc.)
 
U,S.
 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
 
, Start Dato • Ending Data
 3•• Appli cant	 b. " Project 

07J01 J200a	 OSfaOJ2011 46	 46 

15. PROJECT DIRECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION
 
Pretill:: • FIP,l( Name: Midd le Name: • Lasl Nama: SuffIX:
 

Mu-Chun Chen
 
Posi\ionfTille : Aasislanl Professor • Organiza tion Name: 'TheRegents or the Unlvorsity of Californ ia
 
Dopan.man!: Physics Bnd Aslronomy Dlv1910n:
 
• s treen : ~ 115 Frederick Reines Hall Streat2: 

• City : Irvine County : Orange	 • $1;\\0 : CA: Califom ia 

Province : • Country: USA : UNITE:D STATES	 • ZIP JPOBtal Code:
 
92597-4575
 

• Phone Number: 949·5:!4 -7.291 Fax Number: 949·B24·2174	 • Email : muehuno@uci,edu 

OMB NU"lbo,: 4040.0001 FuMing Oppo'lUl1llj1 Numb.r: D! ,PS02 .D 7ER07.J4R.o.lvo~ Dol.: 20 07-12.j)~ 10:37:13 .000.06 :00 Tlma 
EKpl,ollon 0.'.: OM'012000 

Zon. : G IJIT .~ 

http:�PhoneNumber:949�5:!4-7.291


01/04/2008 08:55 9498241455 UCIRESEARCH	 PAGE 02/02 

SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
17. • IS APPlICATION SUaJECT TO REVIEWElV STATE EXEcUTIVE: ORDER 12372 PFCO~16. ESTIMATEO PROJECTFUNDING 

cess? 
a. YES •	 THIS PREAf'PLICATION/APPLICAT10N WAS MADEAVAIL.ABLE TO THE 

a... Total Estimated Project Funding $292.915.00 S,ATE EXECUTIVE ORDER 12~72 PROCESS FOR R.EVIEW ON: 
b." Total Federal & NCJn-F9d~ral Funds $292,915.00 DATE: '2/04/2007 
C... EstimatedProgram lneorns $0.00 b. NO o PROGRAM IS NOT COVERED BY E.0.17.372; OR. 

o PRoGRAM HAS NOT BEENSELECTED BY SiAT!; j:OR REVIEW 

19. By signIng thli ClppllcatlDn, I certify (1) to the tlatamenl& contalnodln the list of certificationa· and (2) that the 9tateme"t~ herein ate true, eomplete 
and accurat~ to tho best or my knoWledge. , alae provide the ra~ulred assurances 11 and 80ree to comply with any resulting terms If I accept an 
award. I am awal'O that any falsG, fictitious, or fraudulent ataternents Dr claim~ may !ubj&et me to crImInal, cfvil, or' admlnlstr~tI"CJ pcnsltle!L (U.S. 
Code, Tille 18l Section 101l1) 

."" agree
• Th" "8r o't:4r1/fleA.l/f:mll And QllllUflIneOll. oron In/ornol &/lrJ ~orl' you ",I'IY ()b'II/rlIII~ Iff/f. '11 efln,..lnMJIn rho Ilnnounoomonl of'ogom:;)' sp&f;/rJr; tflatnJttlONl. 

19. AuthorizQd ReprQSBntat!V(J 
Pren)(:	 • FIrstName: Middle Name: .. Last Name: sumx; 

Darlen~ Sullivan 

• POlSitionlTitle: ContraG't and GrantOfficer • Organil!:dlion Name: The Regents of the University of California 
Daparlment:Ornee of Research Admin. Division: SponsorGld Projects AdmIn. 
• S'lraot1: 300 UniversItyTower	 Straat2: 

• City: Irvina County: Orangt:l W Slate: CA: California 

Province: .. Country: USA: UNITED STATES • ZIP 1Postal ceee: 
92697-7600 

• Phone Number: (949) 624-0341 Fa): Number: (949) 824-2094	 • EmaIl; dksulli~@uci.BdlJ 

,. SIgnature DfAuthorized RapreMntative	 • Date Signed 

Dartene Sullivan	 12/03/2007 
~ --., 

20. Pre·~pplleatlon File Name: Mime type: 

21. Attach an addlticnalll!llt of Project Congr'MGional District!; If Modod. 

File Name: Mime Type: 

T'lelclng Nu~bAr.: ()RANlDlJJB2~ali ~undlng Opp"rtunlt,y Wumbllr; DI!·"SD2·07eJlO'-:l4I~.t:l>lvlllf Dill,.:2007·1:2.03 fB~37:13.001l.05!OIl TlmD OMe NUI'\b",: ~04D-DlI01 

!!ll:plrilitlon r)~l\l: 0<4/30/:lDOB 
lonu: aMT.~ 

mailto:dksulli~@uci.BdlJ
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APPLICAnON FOR FEDERAL ASSISTANCE Appllcllnt Identifier2. DATE SUBMITTED 

StatG Application Identifier3. DATE RECEivED BY STATESF 424 (R&R) 
1.· TYPE OF SUBMISSION 

o Pra-appllcation • App licat ion 4. federalldontlfler o c hang ed/Correcled App lication 

5. APPLICANT INFORMATION	 • Organizational DUNS:046105849 

• lega l Name: The Reg !)nls of the Univorsll y of California
 
Departmont; Office of Rese<lreh Admin. Division: Sponsored Projects Adm in.
 
• St reel l : 300 U n lve r~ ity TOlNer	 Streot2: 

·Cily: Irvine County ; Orange	 • Slale: CA: California 

Prov ince : • Country: USA; UNITED STATES	 • ZIP / Postal Code ; 
92897·7600 

Person to bo contscted on mailers involVing this application
 
Preti x: " First Name: M ;dd l~ Name; " Last Name: SUffill :
 

Darlene Sull ivan
 

• Phone Number: 949.,g24-0341 Fax Number; 94'9.824.2094	 Email : dksulllv @uc i.edu 

6.• I:;MPLOYER IDENTIFICATION NUMBER (EIN) or (T/N) : 7. "1YPE OF APPLICANT
 
95-2226406
 H: Flublic/SlQle Controlled Inst itution of Higher Educalion 

Other (Specify) : 
Smllll Businass Organization Type 

8•• TYPE Of APPLICATION: • New 

o R~s ubmiss ion o Renewel o Cont inuation o Revision o Women Owned o Socielly and Economica lly Disadvenlaged 

If Revision, marie approp riate box (esl. 9.• NAME OF FEDERAL AGENCY: 
Chicago Serv ice Center o A. lncrease Award 08. Dacrllase Awa rd o C, Increase Durallo n 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:o D. Decrease DuratlonO E. Olher (specify): 
81.049 

TITLE : Office of Science Financ Ial Assista nce ? rogra • Is lhis appllca llon being submitted 10other agencfes? 0 Yes . No - .- 1What other Agenc los ? ~--_ .. ._
11•• DESCRIPTIVE TITLE OF APPL.ICAN T'S PROJECT: nCvCI" ~ L 
New physics with electrons and muons at ATLAS 

12 . · AREAS AFFECTED BY PROJ Ect (c/I/os, counties. statos. etc.) JAN 4 ;1108 u.s. 
13. PROPOSED PROJECT; 14 . CONGRESSIONAL. DISTRICTS OF: 
• Stan Da te	 • Ending Date a. "Appllcent	 b. " Project STATE CLEARING HOU ~ F:07/01/2008	 06/30/2011 46	 48 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 
Prefix: • Flrsl Name ; Middle Neme: • Last Name : SUffill:
 

Daniel Whlteson
 
PogitionJTIUc: Assistanl Professor • organlzallo l'1 Name : The Regenls of the University of C:l llrorni a
 
Deparlment: Phys ics and Astronomy Division:
 
• StrQct1: 316B Frado rlck Reines Hall Slre et2; 
• City: Irvlne County : Orenga	 • Slate : CA: Californ ia 

Province : • country: USA.: UNITED STATES	 • ZIP I Postal Code :
 
92691·4575
 

• Pho ne Number: 949·624·2108 FaK Nurnoer : 949·824-2 174	 • Emeil : danlel@ucLedu 

Tr.okl~a lIu",aor. GIlANT0038~g6a Funding Oppo"U~ ay Numb.,: DE·p~02.o 7EROT.34Re."I ••o OOlAl: 2007·12.03 11:29:14 .000-05:00 Tim. oMB Numb",: -1040·0001 
e.plnUon COlD' OAfJO/2000 
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SF 424 (R&R) APPLICATrON FOR FEDERAL ASSISTANCE Page 2 
17. lOIS APPLICATION SUBJECT TO ~EVIEW BY STATE EXECUTIVE OR.DER 12372 p~O~16. ESTIMATED PROJeCT FUNDING 

CESS? 
l;I. YES • THIS ~~EAPPLICATION/APPLICAiION WAS MADE AVAllA8L~ TO THE 

a. ,. Tl:)lal Estimated ~roject Funding $372,927.00 STATE EXECUTIV~ oRDER 12372 FJROCESS FOR REVIEW ON: 
b. ..Total Federal &. Non-F£lderal Funds $372.927,00 DAT~: 12/0412007 
c.... Estimated Program Income $0,00 b. NO o PROQRAM IS NOT CQVE~ED BY E.O. 12372: OR 

o PROGRAM HAS NOT SEEN SeLEcTED BY STATE FOR REVI~W 

18. By signing 1hls ~ppllcation, I certIfy (1) to tho statements contained in the list of certificallc:ms'" end (~) that the statements tlenfin ar~ true, complete 
and accurate to tho best of my knowlodge. I also provide the required n!luranCQS ~ and 8Qroe 10 comply with any resulling terms if I aceapt an 
award. I am awal'fllhat any falge, fictitIous, or fraudulent statements or clalms may subJec;t me to crlmlnal, civil, or IJdminislrativCt penalties. (U.S. 
Code, Tltl~ 18) Section 1001) 

•• , agree 
• 'nIo lid 01~r1lfT"Rtlan:g Dnd D=6tJf'3fl~. or QIl Intomol elle ""11~fA YOIJmay oblbln InlR Vllt, I.~ ConillJhod It'I the IlnnOtmCOmlmt or 8gflncy .'!Poe/fle 11'l~Ifl)Cl/Oflll. 

19. Authorizad Ropre!JBntativQ 
Prefix: .. Fi~tName: Middle Namo: • Last Name: Suffill:: 

Darlene Sulllvall 
.. PoaitiontTIlle: Contract and Grant Officer ~ Organlzallon Name: The ~egents of lha University or CalifornIa 

Department: Office of Research Admin. Dlvl,lan: Sponsored Projeetti Admin, 
.. Slreet1: 300 Unrvsrsity Tower Slreet2: 
.. Cily: lrvina Counly: Orange • Stale: CA: California 

Province: • Country: USA: UNITED STATES • ZIP I Postal Code: 
92597-7600 

.. Phone Number: (949) 624~0341 F21K Number: (949) 824·2094 .. Email: dksulfi\l@ucl,edu 

• SIgnature of Al,lthol'ized Rcprl!aentativ8 • Catc Signed 

Darlene Sullivan 12/03/2007 

20. Pre-applleatten Fila Name: Mime Type: 

21. Attach an additional Ilat of Project Congro&slol'l:J1 Districts ifnootfed. 

Fila Name: Mime Typo: 

'tracking NI.'",!lOl~! GRANTOOJD2966 Fund'n" OpportUIlI!y Number; DE·PSIl2-Q1ERQ7·34~oGalv"dDa'.l 2007-12.()) 17:2':1"',OOO-D5:DO rIme OI'tlB Numbor: 40'\0.0001 
El:plratlon Dolo: O"~O"008 

tono: GMT·' 
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APPLICATION FORFEDERAL ASSISTANCE 

SF 424 (R&R) 
1. "lYPS OF SUBMISSION 

o Pre-applicatlcn • Applicallono ChBng~d/Corrected Application 

5. APPL.ICANT INFORMATION 

2. DATE SUBMITTED 

3. CATE RECEIVED BY STATE 

Appliesnt ldontlfler 

Stato Application Identifier 

4. Foderalidentlflllr 
DE·FGOZ·96ER45576 

• Organizational DUNS;04670S849 
- L.egr;ll Name: The Regents of the Unil/orslty or California 

Department: Omce·Resaarch Adminislration Division : Sponsored Prejilcls 
y Street1 : 300 Unlvernily Towllr SIMol2: 
" City : Irvine County : Orange • Stale: CA; California 

Provlnce: • Country; USA: UNITED STATES • ZIP 1Postal Code: 
92697-7600 

Person [0 be contacled on msllers involving this application 
Prafix: " First Name: Middle Name: • Lasl Name: SUfflll: 

D(lrlene K. Sullil/an 
• Phone Number; 949-824·0341 FalC. Number: 949·824-2094 Email : dksull jv@ucJ.edu 

6•• EMPLOYER IDENTIFICATiON NUMBER (t=/N) or (TIN):
 
95·2226<106
 

8." TYPE OF APPLICATION: QNew 

o Resubmlsslon • Renewal o Conlinuallon ORlwlglen 

If Revision. mark appropriate box(es). 

o A. Increase Award o B. Decrease Award o C. increase Duration 
00. Decrease DurlltlonQ E. Other (specify): 

• Is thIs applieatJon being submitted 10olMr agencIes? 0 Yes • No
 
What other Agencies?
 

7.' TYPE OF APPLICANT 
1-1: Public/Stale Controlled Inslrtullon of Higher Education 

Other (Specify): 
Small B\l!JlnG&&Organization Type 

o Women Owned o Socially and Economically Disadvantaged 

9. • NAME OF Fl::DERAL. AGENCY: 
Chicago Service Center 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
B1.049 

TITL!::: omcs of science Flnl,lncial Assistance Program 

11.' Ol:SCRIPTlVE TITLE OF APPLICANT'S PROJECT: 
Opllcal Speclroscopy end Scanning Tunne ling Mic:rosl;0PY Studies 01Molocular Adsorbates and Anisolroplc Ullrath in Films 

12•• AREAS AfFECTED BY PROJECT (cities, counties, states, etc.) 
Irvine. Orange Counly. CA 

13- PROPOSED PROJECT: 14. CONGRESSIONAL DISTRlcrS OF: 
• Sta" Date • E:ndlng Date a. " Applicant b. • Project 
04/15/2008 04/M/2011 CA·048 CA·04B 

15. PROJECT D1RECTORIPRINCIPAL INVESTIGATOR CONTACT INFORMATION 
Prenl/ : • First Name : Mld~le Name: -I.asl Nam(l: Suffix : 

John C. Hemminger 
PoaitionlTiUe: Dean/Professor • Organization Name: The ROgMls of the Univorslty of Califomla 
Department: Chemistry D11/1511;m : PhysIcal Sciences 

• Slrest1 : Naturar soiences " Slroel2: 

- City: Irvine County: Orangs • Stata: CA: Callfornie 

PravincQ: • Country; USA: UNITED STATES • ZIP 1Posta l Code ; 
92697·2025 

• Phon e Numher: 949-624-6020 Fax Numbor: 949-624-2261 • Email: jchemmin@uol.edu 

r- RECEIVED'
 
j JAN 4 2.008 

STATE CLEARING HOUS=.J 

Tr'~klng Numb.r: GItANTOOJ92120 oMB Numb.~ 404000001FundJn~ OpponuMI)f loIumb.r: oe-paO:l.oaEFtOS-oaR••ftIYDd bo",: 200T-12.ti 10:01 :07 .000 ,05 :00 Til". 
"'pl"Uon Dot.: 04130/200& 
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SF 424 (R&R) APPLICATION FOR FEDERAL ASSISTANCE Page 2 
11. ·,S APPLtCATION SUBJECT to REVIEWBY STATE EXECUTIVe ORDER 12372 PRO· 

CESS? 
1G. eSTIMATED PROJ~CT FUNDING 

a, YES • THIS PREAPPlICATION/APPLICAilON WAS MADEAVAILABLE TO THE 
a, • iotal EstimBtad Project Funding $578.900.00 STATEEXECUTIVE ORDER 12372PROCESSFOR REVIEW ON:
 
b... Tolal Federal & Non-Pederal Funds $578.900,00
 DATE: 12/191'2007 
c. • Estimated F'r'Ogram Income SO.OO b. NO o PROGRAMIS NOT COVE:RED BY E.O. 12377.: os 

o PROGRAM HAS NOT BEEN S~LECTED BY STATEFOR REVIEW 

19. Sy signing t~l!I spplleatlon, I Mrtify (1) to tM rotatementa contlJlned in U,e list of eOl1lfleBtlon~· and (2) that the !ltatemont~ harein are true, complete 
and accurate to the b~Sl of my ~nowledgo. I also provide the rQql.llrod assuranees • and agree to comply with any reBulting terms If I accept an 
llward. I am awtlrG that 8ny false, fictitious, or fraudulent statements or elalms may subjaet mCJ to criminal. cMI, or adminlAtrat(ve JlenalUes. (U.s. 
Codo, Title 18, Section 11)01) 

•• , agrM 
"1'l10 1I~1 orC(J(f/f/eJI/lanr. rmd 8I1SfJnlrlCD:.or It/l/'ltflmll! !lIla where YOIJmllY obllJIfI rll/Illl~r. Is Elon/Dlned/IIrhe pnnCllllleemllnllJr DpM~ aPQI:IfIIlI,,~IIlJ¢tIO('l8. 

19. Authorb:ad Representative 
Prefk	 • First Name: Middle Name: • Last Name: Suffix:
 

Darlene K. Sullivan
 
• Poslflantrille: Conlrac:ts and GrBnts Officer Org~nization Name: 1ha Regentsof Ihe UnIversityor California 1 

Department: Office-Research Al;1ministratlon Division:Sponsored ProJ~cts 

• $treeI1: 300 Univer$i!yTower S1reel2:
 
.. City: Irvil'E! Counly: Orange • State: CA: California
 

province: • country: USA: UNITEDSTATES • ZIP JPoslsi Code:
 
92697-7BOO
 

" Phone Number: 949·824-0M1 FaxNumber: 949·824·2094 • ~ma/l: dksuW\l@ucl,e~u
 

• S'gn4llure of Autharlzeod RGprcsentatlvA	 .. Date SIgned 

Der1ena SullIvan ~ ...-	 12/19/2007 

2.0. Pre·applicatlon Fit~ Name; Mim~ Type: 

21. Attach an additional Ilat of Project Congressional Dlstrlct!i if naodr:d.
 

File Nama: Mime Type:
 

Trlll;Ii:It'Q Numbar: GRANT00351212D FundlnQ Oppcrtunlty Numb.': OE.P8D1,OGI!ROR.l!2RoeDlvod Dllllll: U07.1:MII 111.S':01.0DD.05:DOTlmo QMIIiI folumbll': 4040·0001 
I!lI:plrttlcl' 0.10: D413DI:aoo6 

~ono; C;MT-!5 
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APPLICATION FORFEDERAL ASSISTANCE 

SF 424 (R&R) 
1.· TYPE OF SUBMISSION 

o Pre-application • Applicaliono Chengod/Correcled Applicallon 

S. APPLICANT INFORMATION 

2. DATE SUBMITTED 

3. PATE RECEIVED BY STATE 

Applicanlldentifillf 

Slate Application Idonllfler 

4. Fedoralldentlfler 

• Organ iullonal DUNS:04670 5849 

• Legal Name: The Regents 01the University of California 

Department: Office of Resoarch Admin. Division: Sponaored Projects Admin. 
- Street1 : 300 University Tower Street2: 

- City : Irvine County: Orange • State; CA: California 

Province: - Country: USA: UNITED STATES • ZIP I Postal Code: 
92697-7600 

Person \0 be contacted on mailers Involving lhis ~ppllcallon 

Prerrx: - First Namo: Middle Name: • Last Name: Suffix: 
Darlene Sullivan 

• Phone Number: 949-624-034 1 Fax Number: 949-B2~, -2094 Email: d~ sulllv@ucI.Mu 

6 .· EMPLOYER IDENTIfiCATION NUMBER (EIN) or(TIN) :
 
95-2226406
 

S.• TYPE OF APPLICATION: • New 

o ResUbmission o Renewal o Continuation o Revision 

If Ra'IIision, mark appropriate box(es). 

o A. Increase Award o B. Decrease Award o C. tnerease Duration 
o D. Decrease DurationO E. Olher (.specify): 

• Is lhis appllcalion bGing submitted to other agencIes? C) Yes. No
 
What other AgencieS?
 

7. • TYPE OF APPLICANT 
H: Public/State Controlled Instllutlon 01Higher Education 

Olher (Specify): 
Small Business organlzatlDn Typll 

OWomenOwMd o Socially and EconomIcally Disadvantaged 

9. • NAME OF FEDERAL. AGENCY: 
Chicago Service Center 

ill. CATALOG OF FEDERAL. DOMESTIC ASSISTANCE NUMBER : 
1l1 .049 

TITLE: amee of Scienca Financial Assistance Program 

11.• DESCRIPTIVE Tl1lE OF APPL\CANrS PROJECT; 
Optim iZing New Derk Energy E ~pe rimenls 

12•• AREAS AFFECTED [tY PROJ"'CT (cilies. counties, 5101/05 , etc.) 
U,S. 

13. PROPOSED PROJ(';CT: 14. CONGRESSIONAL DISTRICTS OF: 
• Start Dale	 • Ending Pate a. " Applicant b. - Project 
07 f01/200e 06/30 /2009 CA-04B CA-048 

is. P~OJECT DIRECTOR/PRINCIPAL INVESTIGAiOR CONTACT INFORMATION 
Prefix; • First Nama: MIddle Name: • Last Neme: sumx: 

David Kirkby 
Po ~ itionfTill e : Associate Professor • OrganlUltion Name: The Rag~nts of the UniversIty of California 
Department: Physics and Astronomy DivIsion: 
• S1reel1 ; 31e2 Frederick ReiMs Hall Streel2: 

• City : Irvine County: Orange	 • State; CA: Callfornlll 

Province:	 - Country: USA: UNITED STATES • ZIP I Poslal Code: 
92597-4575 

• Phone Number: 849-824-9479 Fax Number: 949·824·2174	 • Email: dklrkby@ud .edu 

RECEIVED
 
JAN 4 Z008 

STATE CLEARING HOUSE \
L ,,_,~,_ 0 

01\18 Numbo" 40. 0·0Q01 
e.plrotlo. Colo: 1).ol/301200a 

Tr.o.rn~ Numt>or: ~RAN T0039 1 021 P undl~g Oppot1unlly Nu".e. r: o£."S02~ijF.ROB.06RDoo lv.d D~lo : 2007.12.10 13 :1~:20 .DOOO()O :OO TI",. 

:1:.",,: CMT·5 
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SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
16. ESTIMATED PROJECT FUNDING 

a." Total EstlmstEld Project Funding $69,910.00 

17. -IS APPLICATION SUBJECT TO RI:VIEW BY STATE EXECUilVE OROER 12372 PR.O
CESS? 

a. YES • Tl-fISPREAPPLICATION/APPLICATION WAS MADEAVAILABL~ TO iHE 
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON: 

b. ~ Total Fedaral '" Non-Federal Funds 
e. • EslimatE':d Program Income 

$69,970.00 
$0.00 

DATE: 
b. NO 

12118/2007 
o I'ROGRAM IS NOT CoVERED BY E.O, 12372;OR 

o PROGRAM HAS NOT BEEN SEl.EcreO BV STATl= FOR REVIEW 

1a.	 By signlng this appliG3t1on, 1cenlfy (1) to the 9talementa eontaiMd in the list of certlflcations· and (2) thEit thG statemont.9 h~raln Bra true, complete 
and aecurate to the but of my kraowladge. I also prDvlda the requIred assuranCM ~ and agroe to comply wIth any resulting terms It I pccapt an 
~wBrd. , am aware tMt any fBlsQ, f1CtltiOUA. or fraudulent statcments or claims may sUbject me to criminal. civil. Of adml"istratlve penalties. (U.S. 
Code, Title 1Dr S@etlon 10(]1) 

.,. lagra9 
.1h~ 1f~1 orCflrrMQl({"nll And a58Url"'~I)=. at I'" IfI/GrmJr l;/ttl WhAI1lyOIl I7Iay DDialn 'lil~ I/~', /!;.CCHl/ll/fl~d '" /h~ 8nflOUllco/l'lO/l( or Qganey ,paaHIa IHs/n;etlanfS. 

19. Authol"izod ReprGsentative 
PrefilC~ ~ FIrst Name: Middle Name: yo LMI Nam~: Suffix: 

Oerlane Sulllwl' 
~ PQsltlontriUe; Contract and GraF\tOmcer .. Organization Name: The Regents of the UnIversityof California 
Dcpartmsnt: Office of Research Admin. Division: Sponsored ProJect9 Admin. 
... Street1: 300 Ur'livsrsl1.y rower St~et2: 

.. Cily~ Irvine	 County: OrElnga .. Stata: CA: California 

Province:	 ..Country: USA; UNITED STATES • ZIP I Poetal Code: 
92697-7600 

• Phone Number: (94!i1) 824-0341 Fax Number: (94,9) 824·2094	 • Email: dk6ulliv@uci.Gdu 

• Slgf\Bture of Authorlled RaprC!lentativc	 • Date Signod 

Darlene Sullivan	 12118/2007~
 
20. Pre-appllc3tion Fife Name: Mime Type: 

21. Attach an additianalllst of Project CongresGional Oiatrlcts if needed. 

File Name: Mime Typa: 

T~clclt\9 Nl.lmb.,r: QRMlTIlO:l9U21 OMB Numllor: 4040·QOO1 
El<S"r.ltlo" Dllta: 04/30121lD9 

Zana: GMT..5 

mailto:dk6ulliv@uci.Gdu


01 /04 / 2008 14: 04 9498 241 465 UCIRESEARCH PAGE 01 /02 

APPLICATION FOR FEDERAL ASSISTANCE Applicant Identifier2. DATE SUBMITTED 

Slato Application Idontlfier3. DATE ~ECEIVED BY STATE SF 424 (R&R) 
1. "TYPE OF SUBMISSION 

4. FGdol'lllldontlfler o Prll -Qppllcalion 0 Application 
GRANTOO3Q1271 • Changed/Correcled Application 

" OrQanlptional OUNS:04670 5849 5. APPLICANT INFORMATION 
• Legel Name: The Regents 0' the University of California
 
Department: Sponsored Projects ONislon: Office of Res. Admin.
 
• Streel1: 300 UnlllBrsil y Tower Slreel2: 

• City: lnl\ne County: Orange • Slaw: CA: California 

Province: • Country: USA: UNITED STATES • ZIP 1Posial Code: 92697 

Parson \0 bo conlaclAd on rnauers Irwolving Ihis appllcsUon
 
Prefix : First Neme: Middle Name: " Last Name: Suffix :
 W 

Ms. Darlene K. Sullivan 

• Phone Number: 949·eZ4-0:l41 Fax Numbar : 949-624·2094 Email: dkeulliv@uci.lldu 

6.' EMPl.OYER IOENTlFICATIO,.. NUMBI;R (t:/N)or (TIN): 7, • TYPE OF APPLICANT
 
95-2226406
 H: PubliclState Conlrolled InstlluUon of HIgher I;ducation 

Other (Specify): 
Small 9UI("998 Orglmization Ty pe 

8. ""TYPE OF APPLICATION: aNew 

o ReslJbmission o Renewel o Continuation o Revision o Women Owned o Socially and Economicelly Disadliantaged 

9. • NAME OF FEDERAL AGENCY: 
Chicago Service Center 

If Rev ision. mark appropriate box(esl . 

o A. Increaee Award 06.Decrease Award o C. Increesll Duration 
10. CATALOG Or: FEDERAL DOMEST IC ASSISTANCE NUrJlBER: o D. Decrease DuralionO E. Oth ~r (spacify) : 

81.049 
TITLE: Office of Science Financial Asslslance Program
 

What other Agencies?
 
• Is Ihis applicalion being &ubmllted to other agencies? 0 Yes • No 

11. • DESCRIPTIVE rm.E OF APPLICANT'S PROJECT: 
Ass essing tho Tropical Feedback 10Abrupt Cllmata Change: An InliestigaUon U&ing an Anomaly Coupling Strategy In the NCAR CCSMTr
 

12•• AREAS AFFECTED BY PROJECT (citiss. eounaes. stallls. ofc.,
 
Tropical oceen
 

13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 
• Start DalO ' Ending Date ll .• Appllcanl b. : Project
 
07/0112008 0613012011
 48 48 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
 
Pr£ln,c: • Fimt Name: Middle NF.lma: 'last Name: Suffix:
 
Prof. Jln·Yi Yu
 
Posillon !TiUe: Assoeietll Professor " Organization Name: The Regents of the UnIversity of California
 
Departmen l: Earth Syelem Science Oivislon: seneetof Physical Sciences
 
• StrMU : 3315 Crour Hall S trn~t2 : 

" City : Irvine County: Orange • Sta~: CA: California 

Province : "Country: USA: UNITED STATES • ZIP / Postal Coda: 92697 
• Pl10na Number : 949·624-3879 Fax Numbor: 94,8-824-3674 • Email: jyyu @uci. ~du 

--~
RECEIVED
 
I JAN 4 Z008 

\ STATE CLEARING HOUSE \ 

OMS Numba r. ~040.o0QlTra cking IIu"'ba" CRANfOOUUea Fund ing Dppanunlly Numbo" D E"'S02.oDrlIl08-0 5~acal••d Oalll: 2001·12.1718:0':10.000.0':00 n",. 
E,pl•• llan Dola: 0413012008 

mailto:dkeulliv@uci.lldu
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SF 424 (R&R) APPLICATION FORFEDERAL ASSISTANCE Page 2 
H. k IS APPLICATION SUBJECT TO ItEVIEW BY STArE EXECUTIVEORDEf{ 12372 PRO· 

CeSS7 
a, YES • THIS PREAPPLICATIONIAPPLICATION WAS MADEAVAILABLE TO THE: 

B ." Total Estimated ProJt:CiI Funding $3a1,146.00 

16. ESTlMATED PROJECT FUNOING 

STATE EXECUTIVE ORDER 12.372 PItOCESS FOR REVIEW ON: 
b. • Tolal FadQral &Non·FederalFunds $351,146.00 DArl:: 12/17/2007 
1::... Es\lmetsclProgram lncorns $0,00 b, NO o ~ROI'3RAM IS NOT CQVERI;D BY E.O, 12372: OR 

o ~ROGRAM HAS NOT 8~EN SELECTED BY STATE F'OR REVIEW 

18.	 By sIgning thIs ppplicatlon, I cartlfy (1) to the statamonls t:ontalned In the list of certifications· and (2) that the staternentll herein arA true, complete 
and aeeurate to the best of my knowledge. I also provld~ the requIred B~SUra"cea • and agrM to comply wtth any reaultlng terms If I accopt an 
aw~rd. f am 3warBthat any falso, fIctitious, or fraudulent sUltements or claIms rn~y sUbJlCct rns to criminal. civil, or administratIve P~"~ltiGs, (U.S. 
Cgdc. Title 18. Section 1001) 

• -, agree
 
- Tn"Ii$f Df corllflCltI/()lIRfind ali/iU/sPlCilR. or oll/flf_t !O'Io whlirtl you ma!J()Qrllin thltsIl~l. lRecmtcJlnflf11fl "'0 Il17noUflC4fJlll171 or tJQ~ncy 'PDGIfI~ /nRrf1JcHIl'l$,
 

19. AuthorIzed ~opre9Bnt:ttlvo
 

F'refl)(: ~ First Name: Middle Name: - Last Name: Suffix:
 
Ms. Darlene K. Sullivan
 
~ PosilionmUe: GrantsOfficer .. Orgal'\i!3tlQn Name:The R~gcnts of the Un/verslty of Callfomia
 
D~partmen(: Sponsored Projects Division: omce of Ras, Admin.
 
.. Street': 300 UniversityTower St1eet2:
 
.. City: IrvIne County: orango ..Slate: CA:California
 

Province:	 ..Country:USA: UNITED STATES ..Zl~ I Postal Code: 92697 
• Phone Number:949·B24-0341 Fa)( Number; 84Q"a24~2Q84	 • Email: dl<sulfiv@uel.edu 

• SIgnature 0' Authorl%ed R~prQs~ntBti"Q	 • Date Sfgru>d 

Darlene Sullivan	 12/1712007ram1~. 
20. t:Jra·3pplicalion Fil& Name; MimeType: 
21. Attach an addftlonalliat of Project Congressional Districts If neadQd.
 

File Nama: Mime Type:
 

TrloClkmg HU"'bar: GP..MIITOC3913CO oMA Nuftlbllr: 4040·0001 
E'Iplrmt'on P.'.l 0~~/l12001 

!ono: (JIMT.ri 
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APPLICATION FOR FEDERAL ASSISTANCE 

SF 424 (R&R) 
1.• TYPE OF SUBMISSION 

o Pre-a pplication • Appl ication o Changed/Corrected App llcaUon 

S. APPLICANT INFORMATION 

2. PATE SU9MmED Appl icanlldentifler 

3. DATE RECEIVED BY STATE Slate AppllcBtion Identifier 

-' -4. FcdBrallctentifier 

RF~FIVFD 
• Organizational DUNS:04670S649 

• Legal Name : The Regents of the UniversIty of California JAN - 4 Z008 
Departmenl: Ortlee or Research Admin . Division : Sponsored ProJocts dmln. 

• sueett: 300 University Tower Streel2: 

• Cily: (Nine County : Orang8 STATE CLEARINGSMi'W& OIlifomla 

Prov ince : • Country; USA: UNITED STA .ee 'Zl~ Code: 
92697-7600 

Person to ba contactlld on matters Involving this app lication 
Prefix : • First Namo : Middle Name: 

DarillM 

• Phone ~Iumber. 949-624-0341 Fax Number: 949-824-2094 

• Last Name : 

Sullivan 
Email : dksulliv@ucl.edu 

Suffi x: 

e. •ENlPI.OYER IDENTIFiCATION NUMBER (E:IN) or(TIN):
 
95·2226408
 

8, • TYPE: OF APPLICATION; eNaw 
o Resubmission o ~enew:;ll o Cont inuation o Revision 

If Rilvis/on. mark apprcpnate box (ea). 

o A. Increase Award 08. Decrease Award o C. Increase Durat ion 
o D. Docrease DurallonQ E. Otiler (specify); 

• Is (his application beIng Bubmltted to other agendas? 0 Yas • No
 
Whal other Agencies?
 

7.' TYPE OF APPLICANT 
H: Public/Stale Contro lled InsUlution of Higher EducaUon 

Other (Specify): 
Small huslnoss Organization Type 

o Wornen Owned o Socially and Economically DIsadvantaged 

9, • NAME OF FEDERAL AGENCY: 
Chicago Service Cent er 

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 
81.049 

TitLE: Offica of Sclence Financiar Asststancs I='rogram 

11•• DESCRIPTIVIa TITLE OF APPLICANT'S PROJE:CT:
 
Dllla Quality Monitoring for tho ATLAS Exp erimenl ~lnd El<pJorlng the Energy FrontiGr
 

12. • A~eAS AFFECTED BY' PROJECT (cillos. COUI1119s, states, elc.) 
U.S. 

13. PROPOSED PRO JECT; 14, CONGRESSIONAL DISl'RICTS OF; 
• Slart Dalll • Ending Dale a.• Appllcl;Inl b.' ProjMt 
07/01/2008 06/301201 1 48 48 

15. PRO.rEeT CIRECTORJPRINCIPAL INVESTIGATOR CONTAC1 INFORMA1rON 
Prefix: • Firs! N:;lmll : Middle Namo : • Last Name : Suffix: 

Anyes Taffard 
Posit ionfTIlle : Ass istant ProfMsor • Organi:!atron Nama : The Regents or the UnIversity or Callforn ie 
Department: Physics and Astronomy Division: 
• Strallt 1: 3127 Frederick Raines Hall Street2: 

• City: Irvino County : Ora~ge • State: CA: Californ ia 

Province: - Country: USA : UNITED STATES • ZIP 1Postal Code : 
92.697-4575 

• Phone Number: 949-82400591 Fax Number: 949-824-2174 - Email: ataffard@ucl.edu 

Track ing NU"bD r: G~'\NTOOJS2S1e Funding Oppo,tunl ty NII"'bDr: OI!.psn~ .0 7l;R01 -341l •••lvod Dne-, 2007.12-(1' 11:35:41 .oo0 -n5'00 Tlma OMII N,II"b." 4040- DOO. 
Eapl rlltlQn D.lo : O~/JOI:lO OB 

:ZDnQi QNlT..S 
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SF 424 (R&R) APPLICATION FORFEDERAL ASSlSTANCE Page 2 
17. ·'S APPLICAi&ON SUBJECT TO REvle:w BY STATE EXECUTive OROER 12i'72 PR.O

CESS? 
16. eSTIMATeD PROJECT FUNDING 

a. YES • THIS I'REAPF'UCATION/APPLlCATION WAS MADE AVAILABLE TO THE 
a. • Total Estlmaled Proje~t Funding $296,955,00 STATEEXECUTIVE ORDER 12372PROCESS FOR RE!VIEW ON: 
b. - To1al Federal & Non-Faoer:;il Funds $2S6,955.0D DATE: 12104/201)7 
c." EstImated PrograM Income $0,00 b. NO o PROGRAM IS NOT COVERED BY E.O, 1~3n: OR 

o	 PROGRAM HAS NOTBEEN SELECTED BY STATE FOR REVIEW 

18.	 By signing thit applieatlon. I cel1lfy (1) to the statementt contained '" the list of cenlflc:stlons· and (2) that the statomentA herein aro true, completCl 
C1f1d ac:curat~ tD the b~'t of my knowlsdge.1 also J;1rovldo the I'9quJred assuraneas " and ilSlreB to comply with any re!lultln~ terms If I accept an 
sward. I am aware that any falsa, flctltlotls. or fraudulent sta(emBnts or claims may sul:lJeclme tc criminal, civil. or adf11lni&tr~tiYe ponaltiQ8. (U.S. 
Code, "tItle 18/ SBctloJ' 1001) 

• -I ~gree 
• rna II~' or ot;lrrlnr;oUQf\8 AnrJ lIIS,fUfSflQRS, or .""fI(llmDI 111/6 \lII'IllfD you '"flY oblolll t/JI~ ,I.~r, II!!. COfl/llfflarJIn /116 IInnDlIn~mllnl or ol1""r;y .,par;/~ /n1l/roDllolle, 

19. Authorb:ed Representative
 
FlrefllC: • First Nama: Middle Name: ~ Last Name: SufftJl.:
 

Darlene Sullivan 
..PosltlonrTirle: Contractand Gr~nt Officer " Organl7.alion Name: The Regentsof the Unlversily of CalifornIa 

D~p;1rtment: Office of Researeh Admin. Division: Sponsored FlroJects Admin. 
• Street 1: 300 UniversityTower	 Street2; 
• City: Irvine	 Counly: Oranga • State: CA; calirorrtla 

Pro\lineb~ 4 Country:USA; uNITED stATES • ZIP 1PostalCodE!: 
92697-7600 

.. F'hone Number: 949~824·0341 Fax Number: 949-824-2.084 • Email; dksulllv@uei.cdu 

..Signature Df Au1horized RepreMntativa	 • Date Slgflcd 

Darlene Sullivan ~.~	 12./0312007 

20. ~re-applicatlo" FU& Name: Mime Type: 

21. Attach an additional list of Project CongressIonal Dlstrict!'i if noeded. 

File Name: MimB Type~ 

OM! foIu"'bar."040-0001 
e:ICSllro((oll Datil: 011130/2008 

Zena: GMT-5 

mailto:dksulllv@uei.cdu
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OMS Numbor: 4040-0004 

Explrallon Dlllll : 01/31/2009 

Appllr..ation for Federal Assistanco SF-4~4 Version 02 

• 1. Type of SUbmlsslon: 

o Pt"lleppllcatlon 

[ilAppllc",'on 

[J ChengedfCormcfod APPlication 

• 3. DatE! Recolvod: 

IComploIDf!bYli;;'nl1l,Qov upon! Ubmr!l!llon. I 

5a. Fednml Entlly IdGntifrer: 
_...,._.......,


[ " XX'y.1\ ..... .._...
 
State Uno Onry: 

S. Dale r~ec"lvod by StAle: I 
8. ~PLICANT INFORMA,TIO!'<l: 

• 2. Type of Application: • If Rflvl ~lon , ~ el eo\ epproprlstQ IQll or(s): 
-..~" '~-o New 

,.,1_."",.-" 
" . 

J 
[g."CorltlnuMfon • Or,Mr (speclM r - ..----- .
o Ravlalon LE X+Q,";i SLo:vy ··,:,..--LRECE'VEi)l 

j 

4. Appllcllnt Idomlflsr: 
'! - ,-_.- ' .. JAN 7 2008"L_._. .. II

• !lb. Flldol\ll AWArd Identifier: ISTATE CLEARING HOUSE 

r ~ / - C-)&, 9233) 1 I.1 --., 

.
 " ,II 7. StAle ApplloQlion Identifier: I ... - ":=J 

• a. Legsl Nnmo: i£:r.:o.a=lii?'r-J='e-rL Ii ;z.e r s~u "1.() v-1..' J AIlll 1J.lJ@I)sJA,,hI" r::,}-f)t1 Q .,. J 
• b. Emptoy9rfTIIXpllyer Idllnt.lnt;lIllon Numbor (EINITIN): • c. OrgonlzaUonalDUNS: 

-'-'=:JC=[;L-O_3~}iD g Il~.Q.;J-IIS'7:r-z:J 
d. Address: 

...... _..'.~ .-

• Straet1: - " '~=:J
I 3CIJ_o..Jdi~..D. l.~)d. ci..u,L ....· '0 ' 

Slreet2 : 
I ~'_.'_ 

. ,~ 

...
_.~

....J 
• City : I 

I .D£Ul is _.... =:J 
Coullty: 

~-- ~ 
., ~ , 

-.. ..-.,..._. I --_. .. ----'.",_.. 
• Slate: l,.u.. ~Jt= ...".,..... ....I 

Pl'OvJnoo: [--~==:.::~~~,-~~~==~~:..~~.:. I r----..·--- .............. ---,-,,I
 
'Colmlr)': USA: UNITED STATES 

I ........ ._.. ......
..... , 
• Zip f Paglal Code: c::::go=C; kJ [ g 

_~  

.-,I 

o. OrAIUllll:lftlonal Unit:
 

DOJlartmont Name:
 DivIsion Narne: 
Of ' • •• _ _ ' ,,,..[- ...,",. I[--_..,-,..... ,'..,,,, 

-...,.- ,." ,..,..".. -......~-, .- I 

f. Namalllnd contllr:t Infonn.atlon of pllr!lDn to bl!l con~cttKl on mmtllrllinvolvlnll this application:
 

......,,"..
 -
Prefix : • Flrsl Ntlmo:
 

Middle NAme: !.. ,"..._s._\.L.~ l~.ru~.&.--_-_ ..,,_.... :oJ........'._,-_....- ._-....-......, " .._..
 

I
I ( f) S , i [Bim- '·~.u~.-...,'_._._, -_.. ...- I 

• Lost Namo: ~'0. ~ I... ' ...... .... ." ,..,--.....--_. - ' '''' ...' -'' , . ,, 
Suffix: I I
 

Titl",: --" ' ''''~·I
[~~~CQ~\..C2...~n~Jt~r.:_ " 
Organlzalionlll AITlllatlon: 

~ ·~ · > .N_~ ___ ... "' ...._______._ ._•..•_•."..•,... ..... .._N .__'--..• ......._..
 
I 

~r: ..-... . 
• Telephone Numbtl r: I S:::SO - , lSJ:L:._(Q.K5.,h . ~ Fax Number: -"'.""'--,I.~ 

• EmoU: ~.D.l.e·lo Qrd ~ CJ..Q ctOUJ lS .. C'c< I u..A - ._....~=~:.::=J 

http:N._'--.�
http:�..�_�.".�


01/07/2008 04:03 5307585572 FEDEX KINKO'S 5112 PAGE 03 
UMI:l Number: -1010 ·()(l(I4 

EllplfMloll Onf!;!; 01/31/2009 

u'1. C.,t-<tlog of Federal Dom~stic AssistD~ Numb(!r; 

r . ..to.JQ·.~][O~,~:~-=~:~::~] 
CFDA Title: 

' '' -su-' ~e~r:+UJvUt "reQV\ V\ ~ 'iI\.. t a. So SIS' ::\:'a' ~rc~" '3 ·r~··~;:)tS·L·T ~t?-STt=or-ets"Yfl1'l7lU'Ji1 if')
1~ r~~_U.·,LL\.Lo._~iio..naJ_~JQ.t I"V :P ~J_.s 1 tg. ~ ~._ _ .._ ."..i:lJ.§l~>._~~J.~J::.,,( _ ," J 

'" • 12. Funding Opportunity Numb(!r: 

rMB~.:.~~~F~~,~'.:~..~~~~,~.~!==·~~ '.' ..-__ ". 
......... 1
 

"Tille:
 

MBI..·SF~I 2" FAmilv-AlIForm:;
 

13. Com~tition ldentirrr.",tion NlJltlh~r:
[ . 

Title: 

• 15. D~riptjYe Title of Applle~m·s. Prqject: 

... ''T-e-cfJj:i-, C~ I "a~~ is·la~.-~~~;.,'''fc;·~ flu!· FrO'/7--;;i{;"j;:"-l::er+71Ti"e 'J; 
S u~p er -tU/yL{l S / le: i h Do. V /5,J C.A r 

Attach sUllporling docllmonr~ ..~~ spec;lfi<:!d in <lg~n(:y lnstrucnons. 

[~d.J\n~~~-~·~~~~~~:~~a~'l~'~']r,:::~~w.~~.~~~~~~,~.:·:1 

AppliiCation for Federal Assistance SF.4211 Version 02 

9. Typ(~ of Applicant 1: Select Applicant. Type: 

[~=M.J'\J.Q~p-~·:qr/~ Co r:§"o..~Ji'a"\.L .~~<i.l h +G.;{:;i;)l Q.~i\-P-:F s +c..lLlls . 
T)'rl'l (If AppllCill\1 2~ Select Apr11t::.':lnr 1'yp~: 

r--.-_.-._-.'.·,".·..·_·_'.·,_·_ .....'--..-_-_ __....,'_~,' ~._,.'," ."" .""-'., ." .._',.'.,'.," ..'., '......,..•- ... _ .,'~ -_.-,_.,"._. .. . ..
I __ _ __ ....... ..__...... .. ..._ .._,.....,••_'~::. __._-,....:.,~_:.:_,:.~_~'~~·--I
 
Type or ApplJ('~~nt 3; Sf,llecl Applicant Type:

[_..~.. ~~:'.~::~~~~'" '.':""~ . ,: :.~~~.=~ :..,..:.~,:,-~~:::~~,.: ·.. ··" ....~-l 

Other ,[speclfy): 

I 
r.. :, ...._,__... ~.~~.~~~=:~~~:~ ..__ .", ... ... I 

10. Noltmeof FM~r;'\1 AgMC!f: 
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Ex!>II'Mlon Dale: 01/11no~ 

AppHCr')tion for federal Assistance SF-424 
Version 02 

16. Cong~'SionlJl Dj~tri~ Of; 

• B. AppliCAnt IcA' ~O ..., _QJI 
M<lcr, o" <Iddillon.allist of (>rogmm/ProJf:CI C(lngrO$SIOM<l1 DIGlrjc~s lrneeded.
 

.. . " I[!- ~dtr:Nlt~~(~ffi:~tr"ll
 
.. "_...... ,,..... .,,_..... I _. I.. .," • ',1 1" .. __ ....... .--'
 

17. Pre'IPO~ Project: 

• a ... ~_t~rl Dare: r::L~~L~~i~a 
b. F. nrt I) .... ,,): I/2.'.~3.J.::..d? 

18. E5tim:')t.~ ~Imdl"g ($): 

• ll. Fp.derR' 

• b, Appllcam 

• c, $t;"lh~ 

d. l.ocat 

• e. Orhl?r 

• t progr~m IrICf,HM 

• g. TOrAI.. 

• 19. I~ Appl;cation SUbjL'GT. to Review By St..1t€ Uhcfer Extcutlv¢ order 12372. PI'(IC;:~$?
 

1~1}tr.TI·II$ "pP!lc"trOf\ w,,~ mac1n .,\I."III~l:l'fl to the Stale U11c1ti.>I' lhe Elllo'Clltlvt;o Ora.;:,' T7.372 PWC~t~$ lor revi9w on Ii~:},~
 

r:"l b. Program Is SlJ~I€'Cllo E..O. 12372 hUI nas not been selected by {he Slate ror review.
 

l../ G. Pl"Q~r,,"l I:; no! cOVNet.1 by C.O. 1?:l7/. .
 

• zo. If; the Applicant Delinqoent On Any r.~cJ(!or:l1 Debt? (If "Yes", provide explanction.) 

I' 
1 - _ ..• 

21. ·By sIgning tI,,~ epplicatlon, I certify (1) I,n t~ statements cont.ain~ in the lio:;.t Qf r.:(-l'nJfIC';~t.lon~·· ;mcf (~) tll:l\. tl\(~ !'l.t.·uC'!n~nt.!\.
 

I~mln tim true. complete <Ind accurate to the bt>~t of my I(I1(')wl~dge. , also provide the required l!SSllriln<;~$·· .,n(f ..gr~~ to
 
c(lmp'Y with Ilny rc~;ulting terms ir I :lcc:ept on award. f <'1m ~:t~ U,:rt.:"'y false. fietitiou=.;., or fraudulent s'...,tcm~ntt; or r:I:1lrm>.
 
mDy subj('(;'{ I'n0 to crl""tl:ll, civil, or Ddmll"i'$t.r~tlvc- penalties. (U,.S. Code, TIrJ~ ~18. ~ction 1001)
,.... 

ri( .. I P,GREE 

•• till: list of cenl(lcat'on~ i1nr.1 <\$t;IJr:,lllc~!'o, or an illte'I'ncl sire whl'!re YOll may obtain thkj 115[, it. ';Ollt<:\ll'Il)(lln 1110. announcement or aqency
 
specifIc In$trllctlnns.
 

Authorl;r,f!d Representative:
 

Prl?,fil(; - . . ,----.. --001 r._·..· ,· ·'3~r..-J_'l,·.'·.e. .."'-_ _ ..
 
-L 

..··_I/) _-_.-.._
/..~:~~_ ..:._cfj .51 __._... Ffr~r N.~me: r u.. LA-< , ..
 

Middle Name: [:~..··..·-S t&..e~~.:~];rn ..~ie ..._.~=-~--_._-. .__... .1
 

• t.asr Nome, I~- __ .IDTef;e:Gf"~:: _.- ._::..::.-=-~:=- -"'... .... ..... .._.- -: :: :::.- _. ... ...
 
SIl1n)(: l"'-'..~'.~~.~._~ ......_00 .~ ._~~.-

) -·5 - o,RJ ~,."lndflrd FornI t12<1 (Rl)vl~c1 1()f?005) 

pr~~rlhnd b.y OMS Circ;Ul;:lr /1...10/. 



APPLICATION FOR Version 7/03 
2. DATE SUBMITTED Applica nt IdentifierFEDERAL ASSISTANCE 

1. TYPE OF SUBMIS SION: 3. DATE RECEIVED BY STATE ' State Application Identifier
 
Applicatio n
 Pre-applicatio n 

4. DATE RECEIVED BY FEDERAL AGENCY Federal Identifiero Construction~ Construction 06-01636 o Non -Constructiono Non-Construction 
5. APPLICANT INFORMATION 

Organizational Uni t:
Legal Name: California _Department of Parks and Recreation 

Department: California Department of Parks and Recreation 

Organizational DUNS: Division: Offi ce of Grants and Local Services172070807 

........_-_ .. ._- Name and telephone number of person to be con tacted on matters 
Street: 
Address : 

involvi ng this app lication (g ive area code)n C v CJvr: U 
PO Box 942896 Prefix: Ms. First Name: Betty 

n 

JI-\I \I 1 '-' {.UlIO Middle NameCity: Sacramento 
Last Name ,County: Sacramento EttingerSTATE (;1 !=AQ I/\I('; !-In"c:!= 

State: Suffix:Zip Code " 'Me QQ.Q1 -_._California 
Email:Country : USA betti@parks.ca.gov 
Phone Number (give area code) IFax Number (give area code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 651-8174 (916) 653-6511~-10303606 1 
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back ofform for Application Types) 

~ New o Continuation o Rev ision A. State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify)

r i ! I 
L ,.,IL.1 

9. NAME OF FEDERAL AGENCY:Other (specify) 
U.S. Department of Interior,N ational Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

Bothe-Napa Valley SP Alternative Camping 
Developme nt 

~-1 9161 
T ITLE (Name of Program): L d & W t C r F dan a er onserva Ion un Californ ia State Parks - Planning Division 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 1416 9th Street , Room 108
 
06-18100
 Sacramento, CA 95814 

14. CONGRESSIONAL DISTRICTS OF:
 
Start Date:
 
13. PROPOSED PROJECT 

a. Applicant 03 Ib. Project 01IEnding Date: 06/30/2011 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

15. ESTIMATED FUNDING: 

o THIS PREAPPLICATION/APPLI CATION WAS MADEa. Federal 100,000.00 a. Yes. AVAILABLE TO THE STATE EXECUTIVE ORDER 12372F 
b. Applicant PROCESS FOR REVIEW ONiii 100,000.00 

DATE: 12) '2 //o'ic. State ~ 

PROGRAM IS NOT COVERED BY E. O. 12372d. Local b. No. 0 
OR PROGRA M HAS NOT BEEN SELECTED BY STATEI e. Other -~ 0 FOR REVIEW 

17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?f. Program Income ~ 

g.TOTAL ~ o Yes If "Yes' attach an explanation. ~ No200,000.00 
18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLICATIONIPREAPPLICATION ARE TRUE AND CORRECT. THE 

DOCUMENT HAS BEEN DULY AUTHORiZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPL Y WITH THE 
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentaliv e
 
Prefix IMiddle Name
Ms. IFirst Name Betty I 

SUffiXLast Name Ettinger 
I 

b. Title c. T(~le~~) ne Number (give area code)Chief, Office of Grants and Local Services I 9 6 653-7423 I-
7. D te Signed 

,~ - ;L( --O ..
Standard Form 424 (Rev.9-2003) 

Prescribed bv OMB Circular A-102 



Not ic e of Exemption Form D 

To: IJI Office of Planning andResearch From: (Public Agency) California State Parks 
PO Box 3044,1400 Tenth Street, Room 212 
Sacramento, CA 95812-3044 

Planning Division, 1416 9th Street, Room 108 

Sacramento, CA 95814 

o County Clerk (Address) 
County of _ 

Project Title: Alternative Camping Facility Development in Bothe Napa Valley SP 

Project Location - Specific: 

Bothe Napa Valley State Park, 3801 StHelena Hwy. N., Calistoga, CA. 94515 

Project Location - City: Calistoga Project Location - County: Napa
-----=------- --- --'---------- 

Description of Project:
The project would develop four alternative camping facilities (e.g., rustic cabins, yurts, or tent cabins) in Bothe Napa Valley State Park. Facilities 
would be built within existing campsites in the campground. Facilities are proposed for campsites #22 , #24 , #26, and #36 . The project would 
require minor grading of the campsites to prepare for the placement of piers. Facilities would be bUilVplaced on piers that would raise the floor off 
of the existing grade . Facilities would include connection to the existing electric utility system on site. The connection would require trenching 
and/or boring through existing developed areas (Le., paved paths, roads, and parking areas). Access to parking would be from the existing paved 
road. Existing conditions at campsites #22, #24, #26 would accommodate parking. The existing 15-minute parking area would be increased by one 
space to accommodate a second parking space for campsite #36 . Minor grading would be required to provide ADA access to the facilities. 

N'ame of Public Agency Approving Project: Califomia Department of Parks and Recreation 

Name of Person or Agency Carrying Out Project: _S_t_ua_rt_H_o_n..::g _ 

Exempt Status: (check one) 

D Ministerial (Sec. 21080(b)(\) ; 15268); 

D Declared Emergency (Sec. 21 080(b)(3); 15269(a»; 

D Emergency Project(Sec. 21080(b)(4); 15269(b)(c»;
 
Section 15303(c)
III Categorical Exemption. State type andsection number: 

D StatutoryExemptions. State code number: _ 

Reasons why project is exempt: 

Based onpreliminary environmental review described in theattached report and because theproject site is not located in an environmentally 

sensitive area, theproposed project would qualify fora Categorical Exemption under Section 15303(c) ofCEQA, which allows the 

"construction and location of limited numbers of new, small facilities or structures." 

Lead Agency
 
Contact Person: Stuart Hong Area Code/Telephone/Extension: _9_1_6_/6_5_3-_9_64_4 _
-----=---------

If filed by applicant: 
1. Attach certified document of exemption finding. 

2. Has ~.Not~51of~~e~~ been filed by the public agency approvin the 
1!fl; ~ l n bfG-LU\ 7 .r~ 

Signature: / J Date: I / 

roject? IJI Yes D ~ ,./) 
~Zr'tr I C 

Title : 

'f'J 0 , 

",, -' 
_ 

-:
E:J Signed by Lead Agency 

Datereceived for filing at OPR: _ 
o Signed by Applicant January 2004 

39Governor's Office of Planning and Research 



I 

APPLICATION FOR 
FEDERAL ASSISTANCE 

1. TYPE OF SUBMISSION: 
A pplication Pre-appli cation 

§ Construction o Construction 

o Non-Construction oNon-Construct ion 

2. DATE SUBM ITTED 

3. DATE RECEIVED BY STATE 

4. DATE RECEIVED BY FEDERAL AGENCY 

Version 7/03 
Applicant Identifier 

State Application identifier 

Federal Identifier 
06-01660 

5. APPLICANT INFORMATION 

Legal Name: California _Department of Parks and Recreation 
1 

Organizatio nal DUNS: 172070 807 t D c:~I= \\/EO 
, a ........
Address : 

Street: 

JAN 1 \t 7.008PO Box 942896 

City : Sacramento ........ ATC· ('.1 FARINGHOUSE
 
v 

County: Sacramento - ' 
State:	 IZiP CodeCalifornia 94296-0001 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~J-103036 061 
B. TYPE OF APPLICATION: 

@ New o Continuation o Revision 
If Revision, enter appropri ate letter ts) in box(es) 
(See back of form for description of lellers.) , , i '-j 

L.) LJ 
Othe r (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~-19161 
TIT LE (Name of Program): Land & Water Conservation Fund 

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 

06 
13. PROPOSED PROJECT 
Start Date: IEnding Date: 06/30/201 1 

15. ESTIMATED FUNDING : 

a . Federal fli 100,000.00 
b. Applicant $ 100,000.00 
c . State ~ 

d . Local ~ 

e. Other ~ 

f. Program Income $ 

g. TOTAL ~ 200,000.00 

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative 
PrefiX Ms. IFirst Name Betty 

Last Name Ettinger 

b. Title Assistant Chief, Office of G ~nts and Local Services 

. S~rJ./+tu tho~m;eSen~~_) .. ~,(J?' n,?; 
Previous Edili0t;': able" r£l 
Authorized for l; cal Reoroducti I 

Organ izational Uni t: 

Department: California Department of Parks and Recreation' 

Division: Office of Grants and Loc al Services 

Name and telephone number of person to be contacted on matters
 
involving this appli cati on (give area code)
 

Prefix: Ms.
 First Name: Betty 

Middle Name 

Last Name Ettinger 
Suffix: 

Email: betti@parks.ca .gov
 
Phone Number (give area code) IFax Number (give areacode)
 

(91 6) 651-8174 (916) 653-6511 
7. TYPE OF APPLICANT: (See back of form for Applic ation Types) 

A. State 

Other (specify) 

9. NAME OF FEDERAL AGENCY: 
U.S. Department of Interior, National Park Service 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Mt. Diablo State Park Alternative Camping Development 
California State Parks, Planning Division 
1416 9th Street, Room 108 
Sacramento, CA 95814 

114. CONGRESS IONAL DISTRICTS OF: 
a. Applicant 03 Ib. Project 10 

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS?
 

@ THIS PREAPPLICATION/APPLICATION WAS MADE
 
a. Yes.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: / 2/ ?, /o::t 
PROGRAM IS NOT COVERED BY E. 0 .12372

b. No. 0 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE 0 FOR REVIEW 

17. is THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

o Yes If "Yes" attach an explanation. ~ No 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

Suffix 

c. Te lef~)ne Number (give area code)
(9 6 65 3-7423 

~ . Dl£i9~/_ tY7 
'Standard Form 424 (Rev.9-2003) 

Prescribed bv OMB Circular A-102 

I 

mailto:betti@parks.ca


Notice of Exemption Form D 

To: 0 Office of PlanningandResearch From: (Public Agency) California State Parks 
POBox 3044, 1400Tenth Street, Room 212 
Sacramento, CA 95812-3044 

Planning Division, 1416 9th Street, Room 108 

Sacramento, CA 95814 
County Clerk 
County of Contra Costa _ 

(Address) 

P.O. Box 350 

Martinez, CA94553 

Project Title: Alternative Camping Facility Development in Mount Diablo SP 

Project Location - Specific: 

Mount Diablo State Park, 96 Mitchell Canyon Road, Clayton, CA 94517 

Project Location - City: Clayton Project Location - County: Contra Costa 
- -'-- - - - - - - - - - - - - - - --- - - - 

Description of Project:
Theproject would develop four alternative camping facilities (e.g . rustic cabins, yurts, ortent cabins) inMount Diablo State Park. The park is located inContra Costa County, east 
of the cities ofWalnut Creek and Danville. Facilities would bebuill within existing campsites #18, #19, #21,#22 intheexisting Juniper Campground. Sites #19 and #21 would be 
developed asADA accessible sites. Facilities would bebuiltonpiers, which would require minorgrading of the existing campsites. Facilities would notbeconnected tothe electric 
utilitysystem. Access toparking would be from the existing paved campground loop road. The facilities would utilize existing parking areas. Access tothefacilitieswould be 
developed aspart of the project and would require minorgrading within the existing campsites. A four-foot-wide, compacted decomposed granite path would bedeveloped to 
provide ADAaccess from sites #19 and #21 totheexisting adjacent combo building, approximately 100 feet away. Absence ofspecial status-vegetation and the Alameda 
whipsnake would beconfirmed byaUS Fish and Wildlife Service (USFWS)-approved biologist prior toconstruction. Standard avoidance measures forAlameda whipsnakewill be 
implemented during construction inconsultationwith USFWS. 

Name of Public Agency Approving Project: California Department of Parks and Recreation 

Name of Person or Agency Carrying Out Project: _S_t_ua_rt_H_o_n..:;:g _ 

Exempt Status: (check one) 

o Ministerial (Sec. 21080(b)(l ); 15268); 

o Declared Emergency (Sec. 21080(b)(3); 15269(a»; 

o Emergency Project (Sec. 21080(b)(4); 15269(b)(c»; 
Section 15303(c)III Categorical Exemption. State type and section number: 

o Statutory Exemptions. State codenumber: _-t-t- 

Reasons why project is exempt: 

Based onpreliminary environmental review described in the attached report, the proposed project would qualify fora Categorical Exemption 

under Section 15303(c) of CEQA, which allows the "construction and location of limited numbers ofnew, small facilities or structures." 

Lead Agency
 
Contact Person: Stuart Hong AreaCode/Telephone/Extension: _9_1_6_/6_5_3-_9_64_4 _
----'---------- --

If filed by applicant: 
I. Attach certified document of exemption finding. 

. 2. Has ~~fE+-r~~rLn fi ed by the public agency approvi;:;he ~Oj~t? 121 Yes 0 No 

Signature: T Date: 1 Title : ~ f~ (t. ~ 
o Signed by Lead Agency 

Datereceived for filing at OPR: _ 
o Signed by Applicant January 2004 

39Governor's Office of Planning and Research 



--

APPLICATION FOR 
FEDERAL ASSISTA NCE 

1. TYPE OF SUBMISSION:
 
Application
 

~ Construction 

o Non-Construction 
5. APPLICAN T INFORMATION 

Legal Name: Ca lifo rn ia _ D epartment of Parks and Recreation 

Organizational DUNS: 172070807 

Address: 
Street: 

. PO Box 942896 
I 
City: 

Sacramento 

County: Sacramento 

State: P Code IZiCalifornia 

06-18100 

13. PROPOSED PROJECT 
Start Date: 

15. ESTIMATED FUNDING: 

a. Federal 

b. Applicant 

c. State 

d. Local 

e. Other 

f. Program Income 

g. TOTAL 

Pre-application 

o Construction 

o Non-Construction 

_ ...r-r"' 

1.1~ 1 t-I",," 1.1
'••. o.~.. .I , ...

III N i 0 Z008 

STATE C LEARIN G d UU::> t: 

9rz90-0001 

Country: USA 

6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

~-10303 6061 
8. TYPE OF APPLICATION : 

~ New o Continuation 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

[] 
Other (specify) 

Version 7/03 
2. DATE SUBMITTED	 IApplicant Identifier 

3. DATE RECEIVED BY STATE I State Application Identifier 

4. DATE RECEIVED BY FEDERAL AGENCY IFederal Identifier 

-


o Revision 

I-I 
LJ 

10 . CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

~ -191 61 
IT ITLE (Name of Program): L d & W t C ti F dan a e r onserva Ion un 

12. AREAS AFFECTED BY PROJECT (Cities, Count ies, States, etc.): 

IEnding Date: 06/30/2011 

$ 
200,000 .0 0 

s 
200 ,0 00 .0 0 

06-0 1635 

Organizational Unit: 

Department: Cal iforn ia Department of Parks and Re creation 

Division: Offi ce of Gran ts and Loca l Serv ices 

Name and telephone number of person to be contacted on matters 
I involving this applicati on (give area cod e) 

Prefix: Ms . IFirst Name: Betty 

Middle Name 

Last Name 
Ettinger 

Suffix: 

Email: 
betti@parks .ca .gov 

Phone Number (give areacode) IFax Number (give areacode) 

(9 16) 651-8174 (9 16) 653-6511 

7. TYPE OF APPLICAN T: (See back of form for Application Types) 

A. State 

e ther (specify) 

9. NAME OF FEDERAL AGENCY: 
U .S . Departrnent of Interior, National Park S e rv ic e 

11 . DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

EI Capitan SB Alternative Camping Dev elopment 
California State Parks - Planning Division 
1416 9th St reet, Room 108 

Sacramento , CA 9581 4 

114 . CONGRESSIONAL DISTRICTS OF: 
a. Applicant 03	 Ib. Project 23 

16. IS APPLICAT ION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

o THIS PREAPPLICATION/APPLICATION WAS MADE 
a. Yes.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

PROCESS FOR REVIEW ON 

DATE: (? /Z/ / A:Ii 

PROGRAM IS NOT COVERED BY E. 0 .12372 :Ii b. No. 0 
OR PROGRAM HAS NOT BEEN SELECTED BY STATE $ 0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? $ 

$ oYes If "Yes" attach an explanation. ~ No400 ,0 00 .0 0 

18 . TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLlCATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 
~TTACH ED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentative
 
Prefix
 IFirst Name Betty
 

Last Name
 

Ms . 

Etti nger 

b. Title 
Assistant Chief, O ffi ce of G rants and L ocal S ervice s 

~ . S ig~~eJ~!hOr~JiE;esentative 
. ' j r ~ _--; / / 

PreVfous Edition sable ' '"
 
Authorized for tal Reoroduction21
 

Middle Name 

Suffix 

c. T(!e~ ~) ne Number (giveareacode) 
9 6 653·742 3 

~ . Djlel~n:z/-0 j 
' Standard Form 424 (Rev.9-2003 ) 
Prescribed bv OMB Circular A-102 



------------

---------------

Notice of Exemption	 Form D 

To: It1	 Office of Planning and Research From: (Public Agency) California State Parks 
PO Box 3044, 1400 Tenth Street, Room 212 Planning Division, 1416 9th Street, Room 108 
Sacramento, CA 95812-3044 

Sacramento, CA 95814
 

D County Clerk (Address)
 

County of _
 

Project Title: Alternative Camping Facility Development in EI Capitan State Beach 

Project Location - Specific: 

EI Capitan State Beach 10 Refugio Beach Rd. • Goleta, CA 93117 

Project Location - City: Goleta	 Project Location - County: Santa Barbara 
-----~------

Description of Project:
The project would develop eight alternative camping facilities (e.g., rustic cabins, yurts, or tent cabins) in EI Capitan State Beach. The park is 
located in Santa Barbara County off of Highway 101, approximately 17 miles west of the city of Santa Barbara. Facilities would be built within 
existing developed campsites in each of the four loops of the park campground. Campsites under consideration include: Loop A - #8, #11, #21, 
#25, #28; Loop B - #41, #43, #46; Loop C - #71, #73, #78, #79, #88, #91; Loop D - #93. Campsites #79, #88, #90 would be ADA accessible. The 
project would require minor grading of the existing campsites. Facilities would be built/placed on piers that would raise the floor off of the existing 
grade. Facilities would not include connection to the existing utility system on site. Access to parking would be from the existing paved loop roads. 
Existing conditions at the campsites under consideration would accommodate parking and access to the facilities. At least two of the facilities 
would be ADA compliant. 

Name of Public Agency Approving Project: California Department of Parks and Recreation 

Name of Person orAgencyCar~ingOutPr~ect: _S_t_ua_rt_H_o_n_g	 ~~~~~ 

Exempt Status: (check one) 

D Ministerial (Sec. 21080(b)(1); 15268); 

D Declared Emergency (Sec. 21080(b )(3); 15269(a)); 

D Emergency Project (Sec. 21080(b)(4); 15269(b)(c)); 

III Categorical Exemption. State type and section number: Section 15303(c) 

DSta~to~Exemptions.Sta~codenumber:	 _ 

Reasons why project is exempt: 

Based on preliminary environmental review described in the attached report and because the project site is not located in an environmentally 

sensitive area, the proposed project would qualify fora Categorical Exemption under Section 15303(c) ofCEQA, which allows the 

"construction and location of limited numbers of new, small facilities or structures." 

Lead Agency
 
Contact Person: Stuart Hong Area Code/Telephone/Extension: _9_1_6_/6_5_3-_9_64_4~~ _
 

If filed by applicant: 
1. Attach certified document of exemption finding. 
2. Has a Notice of Exemption been filed by the public agency approving the project? IiJ Yes, D No 

AAA .~. .	 ~ li~ C7 . r'LV" V .'	 'i.--' "J 0 "
Signature: ~ . Date: I	 Title: L---F

~ Signed by Lead Agency 
Date received for filing at OPR: ~	 _ 

D Signed by Applicant January 2004 

Governor's Office of Planning and Research 



Version 7/03APPLICATION FOR 
2. DATE SUBMITTED Applicant IdentifierFEDERAL ASSISTANCE 

3. DATE RECEIVED BY STATE State Application Identifier1. TYPE OF SUBMISSION: 
Pre-applicationApplication 

Federal Identifier4. DATE RECEIVED BY FEDERAL AGENCY 
~ Constru ct ion o Cons truction 06-01 634 
o Non -Construction oNon-Construction 
5. APPLICANT INFORMATION 

Legal Name: Cal ifornia _ D epartment of P arks and Recreation 
Organiza tional Unit: 

I Department: California Department o f Parks and Re creation 

Organizational DUNS: 172070807 i - - -- Division: Office of Grants and Loca l Services 

Address: 
Street: 

! n r 'r > L 1\1 1- 1 .. 
I • 

" .J "._ " - .
Name and telephone number of person to be contacted on matt ers 
involving this application (give area code ) 

PO Box 942896 ~ 
1/\ l\i 1 n 2D0 8 Prefix: Ms. First Name: Betty 

Middle NameCity: 
Sacramento 

Last NameSTATE CLEARING HOUSECounty: Sacramento Ettinger 

Suffix:State: IZip CodeCalifornia 94296-0001 

Email:Country: USA betti@parks. ca .gov 

Phone Number (give area code) Fax Number (givearea code)6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

(916) 6 5 1-8 174 (9 16) 653-6 51 1~-1030 36061 
7. TYPE OF APPLICANT: (See back of form for Application Types)8. TYPE OF APPLICATION : 

~ New o Continuation o Revision A . State 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) Other (specify)

[] [J 
9. NAME OF FEDERAL AGENCY:Other (specify) 

U.S. Department of Interior, Na t io na l Park Servi ce 
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

C le ar La ke SP Alternative Campin g Development0]-19 16 1 

TITLE (Name of Program): L d & W t C r F d an a er onserv a Ion u n Cal iforn ia State Parks - Planning Divis ion 
12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.): 1416 9th Stre et, Roo m 108 
0 6 Sacramento, CA 9581 4 

14. CONGRESSIONAL DISTRICTS OF: 
Start Date: 
13. PROPOSED PROJECT 

a. Applicant 03 b. Project 0 1IEnding Date: 06/30/2011 

15. ESTIMATED FUNDING: 16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

THIS PREAPPLICATION/APPLICATION WAS MADEa. Federal $ a. Yes. ~200,000.00 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 
$b. Applicant PROCESS FOR REVIEWON

200,000.00 

DATE: /'2/2J/{)-::;'c. State $ 

PROGRAM IS NOT COVERED BY E. 0 . 12372d. Local $ b. No. 0 
$e. Other OR PROGRAM HAS NOT BEEN SELECTED SY STATE0 FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?1. Program Income $ 

g. TOTAL $ oYes If "Yes" attach an explanation. ~ No400,000 .00 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COIVIPLY WITH THE 
~TTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Reoresentalive I 
Prefix M s. IFirst Name Betty Middle Name 

I 
SuffixLast Name Ettinger 

b. Title c. T(iet ~)ne Number (give area code)A ss is tant Chief, Offi ce o f Grants and Local Se rvices 9 6 653-7423 
d. S ig na t u~~Autho rized R~/~a tive .. e. DateJ;;red -" {)--'. vr-r»: . .r1 ,1/ / .A.../ ----1- / 

,I ( • ',/Previous 'Edition Usabl Standard Form 424 (Rev.9-2003. .
Authorized for Local :orOductlon Prescribed bv OMS CIrcular A-102 

mailto:betti@parks.ca


OMB Number: 4040·0004 

Expiration Date: 0 1/31/2009 

App lication for Federal Assistance SF-424 Version 02 

"1. Type of Submission: "2. Type of Application .. If Revision, select appropriate letter(s)
 

0 Preapplication
 ~ New 

..other (Specify)0 Continuation
 

0 Changed/Corrected Application
 

rg) Application 

o Revision 

3. Date Received:	 4. Applicant Identifier:
 

not applicable
 

I"5b. Federal Award Identifier:5a. Federal Entity Identifier: 

not applicablenot applicable 

State Use Onl y: 

6. Date Received by State:	 I7. State Application Identifier: ~ 
8. APPLICANT INFORMATION: I Nc CEI\/Fn 11

"a. Legal Name: Self-Help Home Improvement Project SHHIP 
-. .... 

"c. Organizational DUNS:
 

95-2990678
 

"b. EmployerlTaxpayer Identification Number (EINITIN): 

088852603	 I~E CLEARiNG HOUSF , 
.. 

d. Add ress: ---' 
"Street 1: 3777 Meadowview Drive #100
 

Street 2:
 

"City: Redding
 

County: Shasta
 

"State: California
 

Province:
 

"Country: USA
 

"Zip / Postal Code 96002
 

e. Organizat ional Unit: 

Department Name: Division Name:
 

SHHIP
 Rehab 

f. Name and conta ct information of person to be contacted on matters involving t his application: 

Prefix: "First Name: Keith
 

Middle Name:
 

"Last Name: Griffith
 

Suffix:
 

Title: Executive Director 

Organizational Affiliat ion: 

"Telephone Number: 530-378-6905	 Fax Number: 530-378-6910 

"Email: kgrif@shhip.org 

I 
JA N 1 f} ? n nn 

"" 



OMS Number: 4040-0004 

Expiration Date: 01/31/2009 

Application fo r Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type : 

M.Nonprofit w/501C3 IRS Status(Oth Than Higher Edu 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

*other (Specify) 

*10 Name of Federal Agency: 

USDA Rural Development 

11. Catalog of Federal Domestic Assistance Number: 

10-420 

CFDA Title: 

Rural Self-Help Housing Technical Assistanc e (rehab) Section 523 

*12 Funding Opportunity Number: 

10-420 

*Title: 

Rural Self-Help Housing Technical Assistance (rehab) Section 523 

13. Competition Identification Number: 

not applicable 

Title: 

not applicable 

14. Areas Affected by Project (Cities, Count ies, States, etc.): 

Shasta and Tehama counties, California 

*15. Descriptive Tit le of Applicant's Project: 

Rehabilitation of 40 low-income owner occupied homes in Shasta and Tehama Counties, California. 

USDA Rural Development Mutual Sel-Help Program Technical Assistance grant (Sect. 523) Self-Help Housing Rehabilitation. 



-~----~
 
OMB Number: 4040-0004
 

Expiration Date: 0 1131/2009
 

Appl ication for Federal Assistance SF424 Version 02 

16. Congressional Dist ricts Of:
 

"a . Applicant: 2nd 
- CA "b. ProgramlProject: 2nd 

- CA
 

17. Proposed Proj ect:
 

"a. Start Date: 6/1/08 "b . End Date : 5/31/10
 

18. Est imated Funding ($): 

"a. Federal 330,000 

"'b. Applicant 

"'c. State 

"d. Local 

"e. other 

"f. Program Income 

"g . TOTAL 330,000 

"19. Is Application Subject to Review By State Under Executive Order 12372 Process?
 

C81 a. This application was made available to the State under the Executive Order 12372 Process for review on 1/4/08
 

0 b. Program is subject to E.O. 12372 but has not been selected by the State for review.
 

0 C. Program is not covered by E. O. 12372
 

"20. Is the Applicant Deli nquent On Any Federal Debt? (If "Yes", provide explanation.)
 

DYes C81 No
 

21. "By signing this application, I certify (1) to the statements contained in the list of certifications.... and (2) that the statements 
herein are true , complete and accurate to the best of my knowledge. I also provide the required assurances.... and agree to comply 
with any resulting terms if I accept an award . I am aware that any false , fictitious, or fraudulent statements or claims may subject 
me to criminal, civil, or administrative penalties . (U. S. Code, Title 218, Section 1001) 

C81 I AGREE f<* 

.... The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or 
agency specific instructions 

Authorized Representative: 

Prefix : "First Name: Keith
 

Middle Name:
 

"Last Name: Griffith
 

Suffix:
 

"Title: Executive Director
 

"Telephone Number: 530-378-6905 IFax Number: 530-378-6910 

.. Email : kgrif@shhip.org 
A -' // // 

"Signature of Authorized Representative: ~~/~RL~tl: I "Date Signed: 1/4/08
'- ." 'r7&T ~ ./ 

,//1
 Authorized for Local Reproduction Standard Fonn 424 (Revised 10/2005) 

Prescribed by OIvlB Circular A-102 



OMB Number: 4040-0004 

Expiration Date: 01/31/2009 

Application for Federal Assistance SF424 Version 02 

I<Applicant Federal Debt Delinquency Explanation 

The following should contain an explanation if the Applicant organization is delinquent of any Federal Debt. 

not applicable 



~01/ 10/ 2008 15 : 05 FAX 5302338868 ALTURAS SERV IC E CENTER 002 /0 02 

Version 7103 

[Mjddle Name 
J 
~ uffi x 

c. Telephone Number (give atea COde) 
530"225-5110 
9. Dele Signed 
12117107 

APPL.ICATION FOR 
2. DATE SUBMITTED Appllcan l Idantlfler 

FEDERAL ASSISTANCE 12117/07 

1. TYPE OF SUBMISSION: 3, DATE: RECEIVED BY STATE Stale Application Identifier 

Application Pre-application 

01 Construction ~ Conltructlon 
4. DATE RECEIVED BY FEDERAL AGENCY Federalldenlifiar 

I[] NonoConstr\!51.ILo.n IJNon-Con~Jru"l;on \.'-\- 0.'0 
5. APPL.ICANT INFORMAllON 

I 

Legal Name: Oraanintional Unit: 

----\ Degartm6nt: 
Shasla County ,- _ _ n II'-n Pu lie Works 

or~anl2ational DuNS: \ Hc.v C'-, V L.1-1 I Division: 
07 -124-538 \ County Service Ar8a No. e. Jones Valley 

Add res s; \ ~ I '1(\(\ 11 I Nama and telephone number of person to be contacted on matters 

Slreel: \ JAN 1 u L . U ., • \ 

Involving th lA appl icAtion (a lVA arAll codQ) 

Preflx: First Name: 

1855 Placer Street Mr Patrick 

CllY; \ 5TATE CLE/S\ KI.~~.~~_~=J Middle Name 
Redding J 

Counl)': 
_....... ...... 

L~ a t Name 
Sheela ~ nlurn 

~t.lte : Zip Code SUffill : 
96001 

Country. Email: 
USA pmlnlurn@co.ehaBta.ca.uB 

6. EMPLOYER IDENrlFICATION NUMBER (EIN): Phone Number (give area Code) lFax Number (gIVG area cooe) 

191[4]-@[2] [QJ [Q][§][][] 5M·225-51 1a 530-225-5667 

6. lVPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Applicelion Typell) 

rei New lDi Continuation o Revllllon 6) County 
If Revision, enter appropriate letter(a) in bOK( ee) 

plher (specify) (See beck of form for eescncucn of letters.) 
D D 

Other (specll'y) 9. NAME OF FEDERAL AGENCY : 
USDA Rural Oevelopmenl 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 11. DESCRtP1WE 'l'ITLE OF APPLICANT'S PROJECT; 

[I@]-I?J @] ~.I 
Shaeta County Serv ice Area No.6 - Jones Valley, Elk Trail Wate r 

TITLE (Name of Program): 
System ImprovernentB 

12. AREAS AI'=FECTED BY PROJECT (CI1/8S. CouIl IIIU. Slat8s, 8fo.): 

Shasta County Service Area "6 - Jonee Valley. Shaets County. CA 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Sian Date: IEnding Dale: a. Applicant lb. ~rOjeCl 
Feb.200B Sepl.2010 2 

15. ESTIMATED FUNDING: 16.15 APPLICATION SUBJECT TO REVIEW BV STATE EXECUTIVE 
OA!1ER 12372 PROCESS? 

a. Federal S uu 10 THIS PREAPPLICATION fAPPLICATION WAS MADE 
a. Yes. AVAILABLE TO THE STATE EXECUTiVe ORDER 12372 

b. Applicant 1$ uu 
PROCESS FOR REVIEW ON 

c. State s '" OATE: 
4,000,000 

d. Local s uu 

1:0 PROGRAM IS NOr COVERED BY c. O. 12372 
2.000,000 ' b. No. 

e. Other ~ 
uu o OR PROGRAM HAS NOT BEEN SELECTEO BY STATE 

f;O i=l i=ll; v n::w 

r. P~~~m IncBme $ uu 17. IS THE APPLICANT DELINQUENT ON ANY FEDERAl DEBT? 
U ural ev. 4,000,000 ' 

g. TOTAL $ uu oVe5 If ''Yes' attach an explanation. ~No10,000,000 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONJPREAPPIJCArlOlll ARE TRUE AND CORRECT, THe 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY O~ THE APPLICANT AND THE APPLICANT WILL COMPL" WITH T HE 
!ATT ACHED ASSURANCES IF THE ASSISTANCE IS AWARDED . 
e Authorized Reoreaenlellve 

err 
efill F' i ~tN a me 

Pa rick 
Lasl Name 
Minturn 

b. llUe 
/Director of Public Works .---. 

d. SlgFlaturA 

~e~2'fZ'..L.. 
PreviouS- Ealtlon '~ Standard Form 424 (Rev.g-2D03)
 
Authorized for Local 0 uetlon Prl!!lscrlbed ev OMS Circular A·102
 



01 /14 /2008 08:28 FA X 5302338888 ALTURA S SERVI CE CENTER I4i 002/ 002 

version 7/03
PLICATION FORAP

1,2. DATE SUBMITTED AppllCllnt IdentifierFEDERAL ASSISTANCE 01/10/2008 - . 
1. rvPE OF SUBMISSION; IJ. OATE RECEIVED BV STAlE Sill te Application Identifier 

Application Pre-application 

o Construction 
· '1 C I 14• DATE RECEIVED BV FEDERAL AGENCV ~9d9ralld9ntlflGr 
i..... OnAtruct on 

lIZ! Non.comrtructlon . I Non-ConGtructlon rAtJ 1 n ,nnR 
5. APPLICANTINFORMATlON 
Legal Name: OrClulzatlonal Unit: 

Oepanmenl: 
City of Allums Fire Ollpanmanl FIr! Oepanment 

Organizational DUNS: Division ; 

AddrulS; Nllmllllnd telephone number of perlSon to be contllcted on mllllere 

Street Invo lv ing thlllllpcllcll.llon (g ive 3m" COlle) 

1103 South Howard SIn:llll 
PreflK: First Name: 

-- Mr....., StIlph6n 

City : I o I=rl= I\/I=T1~~d d) O Name 
Altu188 oa a~t1- ..0-

I .
Counly: Last. ame 
Modoc I Jacq 6S 

11- ''' -

§1lWt; Z~COde ! J/\ N 1 4: LUUO Suffl : 
er rnia 101 

Countn: : I ~.,.. .,.r r' 1 !=f\n l""~ u n l 
Emel 

·sflre@cltyofalluras.orgUnited States of Amer ica IQ.llUt 

8. ENlPl.OVER IDEN'tIFICATION NUMBER (E/N) : I ~ 
.- PhonpNumber 19l.e .!"ll. ctlde) IFall Number (glw 1IF1l11 c:odll ) 

[91141  16110110110-112 119 110 530-233-4500 530-233-3559 

8. lYPE OF APPLICATION: 7. TVPE OF APPLICANT: (see back of form tor AppUcallon Types) 

V Nlw ;1I Continuation ,I Revilion C 
If Rev isIon, enter apPrtlpnale Illtter(s) In Mll(SS) 

Other (specify )See back of form for description of lellers.) 
D I 

Other (specify) 9. NAME OF FEDERAL AGENCY: 
USDA 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANC~ NlJMBER: 11. DESCRIPTIVE TITLE OF APPLICANrS PROJECT: 

[] ~-131~j ~ 
Mobile Ineldenl Command Cenler Equ1llmenl end Pllrsonlll Ptolecdve 

TITLE (Name 01 ~rogram) : 
Equipment 

12. AREAS AFFECTED llV PROJECT (CJtlfJS, CoulIl/es. SIBles. etc.): 

Cily of Alturas lind Modoc County 

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: 
Start Date: IEnding Date: e. Applicant ~~ . PluJut 
3/112008 6/112008 4th th 

16. ESTIMATED FUNDING : 16. IS APPLICATlON SUBJECT TO REVIEW BY STAlE E"ECUTIVE 
ORDER 12372 

a. Federal ~ ..' IJ THIS F'REAPPLICATION/APPLlCA'tION WAS MADE 
14,268 a. Vas. : AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 

b. Applicant ~ 
,. 

PROCESS FOR REVIEW ON 
4,756 

c. Stele ~ 
,W, DATE: 

d. Local ~ b. No. 1 J PROGRAM IS NOT COVERED Bye. O. 12372 

e. Other ~ ..' J OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

l. Program Inrome ~ r 17. IS THE APPLICANT DEUNQUENT ON ANY FEOERAL DEBT? 

g. TOTAL ~ ..' 
U Ves If ''Yes'' attach an explanat ion. ~ No19.024 

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATlONIPItEAPPLICATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BV THE GOVERNING BODV OF THE APPLICANT AfliD tHE APPLICANT WILL COMPLY WITH THE 
ATIACHED ASSURANCES IF THE ASSISTA.NCE IS A.WARDED. 
D. AuthDrlzed ReoresenlBtlve 
Mlelix F i~~arne Middle Name r . SliP on JD9&ph 
Last Name lSuffix 
JlIcqUM 

b~ TIUe 
I~ l\ Ie·TelephD"e Numbor(glve en::/l OOde)

Fire Marshal 
" 530-233-4500 

d. SIQneture ot Author l:l:edReprellentalhtB ) ~ ~ .it Il - - 1&. Date Slgned 
1/16/?r::D~-I'/ PPrevious Edilion U5sble Standard Form 424 (Rev.9-2003) 

Aulhorl;zed lor t.oeat ReoroducUon Prescribed bv OMS Circular A-102
 



01 /14/ ~~08 13:49 80589 32511 UCSB OFC OF RESEARCH PAGE 02/03 

2. DATE SUBMITTED .~.APPLICATION FOR FEDERAL ASSISTANCE I
 
3. DATE RECEIVED BY STATE SF 424 (R&R) 

Applicant Identifier 

I IMcFarland 20080823 I 
State Application Ide~tlfler , 

I I I
1.· TYPE OF SUBMISSION 

!:J o Application 
4. Federal Identifier 

Pre-app licat ion IDE-FG03-89ER14048 Renewal Io Changed/Corrected Application 

5 , APPLICANT INFORMATION " Or gani zat ional DUNS : /094878394 
. _. - I 

• Legal Name : !The Regents of the University of Califor nia Mel ;t-I\l J- t D 
Department: IOffice of Research I Division: IVice Chancellor of Research I 

13227 Cheadle Half I Street2: I J 
I JAN 4 L008• Street1 : I 

• City: ISanta Barbara ,! Count y; ISanta Barbara 1* State: I CA: ca lifOn.h A T E CLEARING HOUSE 
Province: I I • Country: IJNITED S11* ZIP I Postal Code: 193106-2080 ' I , 

Person to be contacted on matters involving this application 

Prefix; • First Name: Middle Name; * Last Name: Suffix: 

IMs . II Lynne II II Van Der Kamp I' I! 

• Phone Number: 1805-893-5687 I Fax Number ; 1805-893-2611 I Emai l: Iproposals@researc h.ucsb.edU I 
6. • EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.• TYPE OF APPLICANT: 

I95-6006145W 
I I H: Public/State Controlled Institution of Higher Education 

8. • TYPE OF APPLICATION: o New 
Other (Specify): 

Smalf Business Organization Type o Resubm ission 0 Renewal D Continuation D Revision ITD Women Owned If '!1 Socially and Econom icall y Disadvantaged 

If Revision, mark appropriate box(es). 9. • NAME OF FEDERAL AGENCY : 

iBJ A. Increase Award [] B. Decrease Award IED C Increase Duration !Chicago Service Center 
I 

[lliJ D. Decrease Duration GJ E. Other (specify) . 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 

I• Is this app lication being submitted to other agencies? YesD No ~ 181.049 

Wha t other Agencies? TITLE: IOffice of Science Financial Assistance Program I 

11. · DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

IIInvestigations of C-H Bond Activation and Doped Metal Oxide Catalysts i 
12. • AREAS AFFECTED BY PROJECT (citi es, counties, stares, etc .) 

IN/A I 
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF: 

• Star t Date * Ending Date a. * Ap plicant b. * Project 

107/0112008 11 06/30/2011 I 1 
23 

1 1 
23 I 

15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 

lo r. 
II 
Eric ilw. :IMcFarland II I 

PosilionlTille : (Professor I * Organization Name: IThe Regents of the University of California I 
Department : IChemical Engineering I Division: ICollege of Engineering I 
• Street 1: IEngineering II i Street2 : I I 
• Cit y: ISanta Barbara I County: ISanta Barbara I • State: ICA: Califonl 

Province: i 1 • Country: IJNITED Sll • ZIP 1 Postal Code: !93106-5080 I 
• Phone Number: 1805-893-4343 I Fax Number: 1805.893-4731 I•Email : E Cfar@sngineering.ucsb.edu I 

OMS Number: 4040-0001
 

Expiration Date: 04/30/2008
 



17. "IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE 
ORDER 12372 PROCESS? 

13:49 8058932511 UCSB OFC OF RESEARC H PAGE 03/03 

Pa e 2 

a. : Total Estimated Project Funding 1682,980.00 

= === = = b. • Total Federal & Non-Federal Funds 1682,980.00 

=== = = = 
c.• Estimated Program Income 1_0_.0_0 _ DATE: 101/14/2008 

b. NO 0 PROGRAM IS NOT COVERED BY E.O. 12372; OR 

o PROGRAM HAS NOT BEEN SELECTED BY STATE POR 
REVIEW 

18.By signing this application,l certify (1) to the statements contained In the list of certifications" and (2) that the statements herein are 
true, complete and accurate to the best of my knowledge. I also provide the required assurances" and agree to comply with any
 
resulting terms If I accept an award. I am aware that any false, fictitious, or fraudulent statements or claims may subject me 10
 
criminal, civil, or administrative penalties. (U.S. Code, Title 18, Section 1001)
 

~ *1 agree 

• Tile lis! of certifications and assuntnces, or an Internel site wllere you may obtain this list, is contained In the announcement or agency specific Instructi ons. 

19. Authorized Representative 

Prefix: • First Name: Middle Name: • Last Name: Suffix: 
IMs. ] Lynne --- --- - - - - -----,II-va-nr-D-e-rr-a-mK -p---- - ---II II"---'---;:= ==== = = ==-=:::;--------;:===::::::::::..!:===== = = = ='-'======i
• PosltlonlTitle : 1Sponsored Projects OHicer I * Organization: 1The Regentsof the University of California 

Department: IOffice of Research IDivision: !Vlce Chancellor of Research I 

* Street1: i3227 CheadleHall I Street2: I 
• City: Js anta Barbara i County: ISanta Barbara 1* State: [Ck?~ 

Province: I I' Country: IJNITED 811 . ZIP / Postal Code: 193106-2080 I 
-r=== = = = ==;- '---r=====-- - - - - - 

• Phone Number: 1805-893-5687 1 Fax Number: 1_8_05_-_89_3_-2_6_1_1 -l1* Email: Ipropasals@research.ucsb.edu 

• Signature of Authorized Representative • Date Signed 

Completed on submission to Grants.gov Completed on submission to Grants.gov 

20. Pre-applicatIon 1 

21. Attach an additional list of Project Congressional Districts If needed.

l ""n r-':-~:-IE-il:l-:-1l- 1I)1 ", n-l' r- ir"--,I ,'- _ - -;j'-II'I ·r-I J ' A-8C- -- I,I-IIA '\ 1.,; ~ t- - , ( ! I,-,,,II 
~---_!'!--_~~"'--------------.....I 

OMS Number: 4040-0001 

Expiration Date: 04/30/2008 



OMS Aoo r ova l No 03 48- 00 43 

2. DATE SUBM ITTE D Applica nt Idcntifier]APPLICATION FOR 
[FEDERAL ASSISTANCE 

) 
1. T YPE O F SUBMISSION: 

I App lication 
, [RJ Constru ct ion 

Preapplication 
o Co ns tr uctio n 

3. DAT E REC EI VED BY STATE State A pplica tio n Identifier 

[RJ Non-Constr uc tion o Non-Construc tion 

4. DAT E REC EIV ED BY FE DE RA L AGENCY Federal Id entifier 

5. APPLICA NT IN FORM ATIO N 

Legal Nam e 

Los Angeles County Metropolitan Transportation Authority 
Organizational Unit: 

Long Range Planning & Programming 
Add ress (give city, state, ami zip cmle): Name and teleph one number of the person to be contacted on matter s in volving this applicati on (give 

area cotle) 

One Gateway Plaza 
Los Angeles, California 90012-2952 Kathy Banh 

(213) 922-7635 

6. EM PLO YER IDE NTI FI CAT IO N NUM BE R (E IN) : 

95-4401975 
7. T YPE O F APP LI CANT: (enter appropriate letter ill box ) N 

8. TYPE OF AP PLICATION: 

o New 0 Co ntinuation [8] Rev ision - A (Increase of Awurd) 

A State 
B County 
C Municipal 
D Township 
E Interstate 

H Ind ep end en t School Dist. 
I Sta te Contr olled Institution of Higher Learnin g 
J Priva te University 
K Indian Tribe 
L In divi du al 

State Chartered Tr ansit District 
REr.F I /E I 

If Rcv ision , enter appro pr ia te letter(s) In box(es) : 

A ln creuse Award B Decrease Awa r d C Increase Durat ion 
D Decreas e Duration Oth er (,pec ijy) 

F In termunicip al 
G Specia l District 

M Pr oflt Organi zation 

N O ther (Speci fy) -----1 

9. NAME OF FED ERA L AGENCY: 

Federal Transit Administration , JAN :I 4 200B 

10 . CATALOG O F FE DE RAL DOM ESTI C 
ASS ISTANCE NUM BE R 

TITLE 49 U.S.c. § 5309 

20 - 500 II. DES CRIPTI VE T IT Ll COF A PPLICANTS I'ROm CT: ISTATE ' 
CLEf\HING HOUSE 

Fiscal Year 2007 Fixed Guideway, CA-05-021"2:o-1 _,.1 

12 . ARE AS AFFECTED BY PROJECT (cities, counties, states, etc.) 

County of Los Angeles , CA 

13. PR OPOSED PROJ EC T 14. CONGRESSIONAL DIS TRICTS OF 

St art Da te Endi ng Date a. Ap plica nt b. Pr oje ct 

07/0112006 6/30/2008 Districts 24 through 39, and 41 Same as Applicant 

15. ESTIMATED FUN DING 

a Federa l $ 1,008,386.00 

16. IS APPLICAT IO N SUBJ ECT TO REVIEW BY ST ATE EXECU T IVE ORDER 12272 PROCESS? 

a YES T HIS PRE APPLlCAnON AI'I'Ll CAT ION WAS MAD E AVAILAB LE T O T HE STA TE EXECUTIVE 
ORDER 12372 I'ROCESS FOR RE VI EW ON 

DAT E 1/11108 

b NO 0 PROGR AM IS NOT COVE RE D BY E 0 12372 

b Applicant 

c Sta te 

d Local 

e O ther 

r IJ rogram Inc om e 

$ .00 

$ .00 

$ 252,097.00 

$ .00 
$ .00 

0 OR PROGRAM HAS NOT BE EN SE LECTED BY STATE FO R REVI EW 

17. IS T ilE A I' I' LICANT DELINQU ENT ON ANY FE DE RA L DEBT? 

D Yes If "Yes" attach an explu nution [E] No 

g TOTAL $ 1,260,483.00 

18. TO TIlE BEST OF MY KNOWLEDGE AND BELIEF. ALL DATA INTillS APPLICATION PREAPPLICATION ARE TRUEANDCORRECT. THE DOCUMENT HAS BEENDULY AUTIIORIZED BY TIlE 
GOVERNING BODYOF Til E APPLlCAl'o'T ANDTilE APPLICANT WILL COMPLY WITII Til E ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED 

b T itle e T eleph one numberaTypedN""OO<A"""'92:'~'""' ;" 
Dir ecto r , Regional Program (213) 922-2459Gladys Lowe ~ fJ. rY1~, L. M nnaacment 

{j e. Date Sig ned d. Slgnn ture of A uthor ized Represen tative 

Previous Edit ions Not Usa ble .. 
Standard Form 424 RE V 4/88; 

Prescri bed by OMB Ci rcular A-102 



Version 7/03 APPLICATION FOR 
2. DATE SUBMITIED AKf,licant Identifier FEDERAL ASSISTANCE 
January 9, 2008 C A 08-1 

1. TYPE OF SUBMISSION : 3. DATE RECEIVED BY STATE State Application Identifier 
Application Pre-applica tion 

Federal Identifier 4. DATE RECEIVED BY FEDERAL AGENCY ~ Construction !J Construction 

D Non-Constructio n o Non-Construction 
5. APPLICANT INFORMATION
 
Legal Name:
 

County of Ventura 

O r~a nizational DUNS:
 
12 771036
 
Address :
 
Street:
 
555 Airport Way, Suite B
 

City:
 
Camarillo
 
County:
 
Venutra
 
State:	 I Zi~ Code
CA	 93010 
Country:
 
USA
 
6. EMPLOYER IDENTIFICATION NUMBER (EIN): 

@J @] -@]~ lQJ @] ~[]@] 
8. TYPE OF APPLICATION: 

i2'l New [0 Continuation 10 Revision 
If Revision, enter appropriate letter(s) in box(es) 
(See back of form for description of letters.) 

0 0 
Other (specify) 

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER : 

[][] -[]@]~ 
TITLE (Name of Program): 
Airport Improvement Program 
12. AREAS AFFECTED BY PRO.IECT (Cities, Counties, States , etc.): 

Ventura County 

13. PROPOSED PROJECT 
Start Date: IEnding Date: 
July 2008 December 2008 
15. ESTIMATED FUNDING: 

a. Federal :Ii .~ 

150,000 
b. Applicant :Ii .w 

4,145 
c. State ~ .w 

3,750 
d. Local ~ .w 

e. Other s .w 

f. Program Income $ ."" 

g. TOTAL ~ ."" 
157,895 

!ATIACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. 
a. Authorized Renresentatlve 
M';efix IFirst Name r. Todd 
Last Name 
McNamee 

NPIAS 3-06-0339·26 

Organizational Unit: 
Department:
Department of Airports 
Division: 

Name and telephone number of person to be contacted on matters
 
Involving th is application (gi ve area code)
 
Prefix:
 First Name:
 
Mr.
 Todd I .~ 

I 
I ' ,Middle Name ' ~ ( VF 0Last Name 

McNamee I fA ~I 7 " c.. UUt , Suffix : 
t~ 

J 

Email: 
todd.mcnamee@ventrua.org ' ::M Il: CLEARING Hn, 

SEPhone Number (givearea code) IFax Number (giveiirea-codol-..

(805) 388-4200	 (805) 388-4366 
7. TYPE OF APPLICANT: (See back of form for Appl ication Types) 

pther (specify) 

9. NAME OF FEDERAL AGENCY :
 
Federal Aviation Administrat ion, Western Pacific Region
 

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT: 

Construct North East Aircraft Apron Including Drainage (design) 
Rehabilitation of Airport Pavement. East & Central Ramp Including 
Drainage (design) 

14. CONGRESSIONAL DISTRICTS OF: 
a. Applicant l b. Project
 
23 & 24 24
 

16.IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
 
bRDER 12372 PROCESS? 

ID THIS PREAPPLIC ATION/APPLICATION WAS MADE 
a. Yes.	 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
 

PROCESS FOR REVIEW ON
 

DATE: 

PROGRAM IS NOT COVERED BY E. O. 12372 
b. No. ~ 

t:l OR PROGRAM HAS NOT BEEN SELECTED BY STATE 
FOR REVIEW 

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT? 

oYes If "Yes" attach an explanation. Ii2l No 

. 18. TO THE BEST OF MY KNOWLEDGE AND BELIEF , ALL DATA IN THIS APPLlCATION/PREAPPLlCATION ARE TRUE AND CORRECT. THE 
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE 

Middle Name 

lSuffix 

b. Title 
I Director of Airports -... c. Telephone Number (give area code) 

(805) 388-4200 
. Signature of Authorized Representative 

Previous Edition Usable 
i» Wf lVt-- e. Date Signed 

January S, 2008 
F ( )Standard orm 424 Rev.9-2003 

Authorized for Local Reoroduction Prescribed bv OMS Circuiar A-102 



01 /15 /2008 TUE 11:08 FAX 951 674 2 392 Ci ty of Lake Elsinore ~002 /005
 

OMB Number : 4040-0004
 

Expiral lon Dale : 01/31 /2009
 

Application for Federal Assistance SF·424 Version 02 

• 1. Type of Submission: • 2. Type ot Application : • If Revision. select appropriate letterts): 

0 Preapplication D New 
(-- -_...-- - 

___. ._. ._ ........ ........ ____.._ . _ . ...._ .. _ ...... . .....__ __ 1 

~ Application ~ Continuation • Other (Specify) 

o Changed/Corrected Application 0 Revision [- ...J..-~-. _ - - - ~. ~ .._. --......~ ..._-- .._.'._"._. 

• 3. Date Received: 4 . Applicanlldentifier: j - - ' 

I I 1 

. 

I RECEIVEn 
. ... .. .. . -.. ...... .. . .. - - . r .. ... ... • . 

Sa. Federal Entity Identifier: • 5b. Federal Award Identifier. 
J/\N 1 

1 

5 20 0B
I i 1 I I 

Slale Use Only: ISTATE C L E/~R / N G HOUSE 

6. Date Received by Stale: I II 7. State Application Identifier : L -_.._~...__.__._...~:::-:=~ . J 

8. APPLICANT INFORMATION: 

1' -' ... _. '  .. .... .-
=:=J• a. legal Name: ,Lake E l. _f:! .i!lo:r-~ City of •.._-_.-..... .~ _. .. . 

• b. Employerrraxpayer Identification Number (EINrrlN j : • c. Organiza tional DUNS: 

I 
-- -- -........--_..._---_... 

I I 
--_·_--···· ·1

95-6000707 021798863 

d. Address : 

• Stre et1: 1130 South Main Street I 

1.. _._._. 
-- .......-....... -.. . 

__ __.._ 1Street2: 
..._-.-..._,....~...,._ •.. ...._,_.-  --.._..._-~ -~ . _ --_...._.......__.... _.•._-

ILake "' -' -" -'-" '- " -' - ' --~ --

I• City: Elsinore I 

County; IRi vers i d..1;L m",.._ ~..._____... ___.._ I 
I C a lif ~ ~~i ~ 

-.. ....-...._... _--_. ._._......_--_ . 
I• Sla le: 

...._.... ._..'..........,._-
Province: 

1 1 

L.__ __ ~__.. --
-"'USA:' UNIT ED ~ TI:~~~______.__._..______..___.... __... ~____..J• Coun try: 

• Zip / Postal Code: 192-5-30- ------.... 1 

e. Organizational Unit: 

Departm ent Name: Division Name: 

l R e de v e l ~p m e nt Agency- ..- -------·----- --  - I 
[j.ggE.<?mi c Development -- . J 

f. Name and contact infonnati on of person to be contacted on matters Involving this application: 

[----_. 
I [ s t"even 

---- - .... _...__. 
---~Prefix: • First Name: 

Middle Name: I 1 
~. __ ____ " _ __'_""J -_.-. - .... .._._..._-_..........•..__._- ,.•.__._--- 

I " last Name : McCarty -- - _._._--_.. 
Sutf lx: 

I 1 

U( e de~e l. opm e n t Project 
-

ITitle: Manager 
....._~..,-.-......... .... 

Organiza tional Aff iliation:
1··_......·..·..·..··.._·--_·__......·..··....· _.._....-.........._.'.._...~. _ -- ---_....--_··_-_ .... ..·--1 
The Redeve1opme!:1 !: _ . ~g § n: g.Y_ ..9L_t:pe City of Lake Els inore 

1" 95-1-: ?.?..~ -..~~.?.~.L .!: .~ ~ . I [] -~-!: ~ ~ 74 - '2"3 9'"2 --'-
.... - ... .- -.- -

--I• Telephone Number. 314 Fax Number: 

" Email: I smccarty@lake-elsinore .org 1 

-



01/15/2008 TUE 11:08 FAX 951 674 2392 City of Lake Elsinore 17lI0 0 3 /005 

OMS Number: 4040-0004 
Expiration Date: 01/31 /2009 

.. 

Application for Federal Assistance SF·424 Vers ion 02 

9. Type of Applicant 1: Select Appl ic ant Type: 

I C. City Gove rnment 
Type of Applicant 2: Select Applicant Type: 

I 
Type of Applicanl 3: Select Applicanl Type: 

1._. .......... 
-...-.,.---.,.-.,. • • w ,• • , _ _ _.~  ...._.._..

·,.•.__..._ .w .._.'..-~-- ..__·_..·. · _ · ~r" . · _. __· 

• Other (specify): . . . . ..
1·····__·· .__............_ . 

"'J ..- - ... _.. 

• 10. Name of Federal Agency: 

lu . s . 
. _____ ____w_.__ 

comm~ ~-c~-' -]Economic D ev~lopment Admi ~jstration, D§.p-artment of 

11. Catalog of Federal Domestic Assistance Number: 

[~,~,. :. .?-9.Q. __
...[ 

CFDATitle: 

Er~n..~~ . _ ,f o r Publlc WOrkS and Economlc Development Fa c lll t l e s 
-_._-.__. ---_.._... ' .. 

• 12. Funding Opportunity Number: 

[Ri5;'J52·2-2 'O6 "....._....._.. 
..__.__. ...._.•

-- - _.._]-_._...

• Tille: 

FFO Announcement for Economic Developmen t Assistance Programs 
authorized by the Public Works and Economi c Development Act of 
1965, as amended 

........_.. --_.' . -_..... .. ---- _._-

13. CompetitIon Identification Number: 

I ~L~.._. 
' -"'~"' . _. ~ _ . - --_. .~ .... ... ···'·..·l 

_............... . ~ ..-....•" 

Tille : 

'Nji"" ._...............- ...__...... _.-.-._-..._-_..,-_....__. . 

_............_, .. " ~ .,, .. -'_."." .--- - ._ . _, . ~ , . . "-~"- ., -~,~ . ._.. 

14. Areas Affected by Project (Cities, Counties, States, etc .): 

·Ei t I e's..~ ----C i ty 
_.' h.•.,.. ..... _.••.• 

"'Eiurrounding 
_.._". . ,....~.... ~ -_...._. 

of Lake Elsinore and region (e .g . , Canyon 
Lake, Murrieta , Temecula ) . County: Riverside County ; State :, 
Cali fornia 

• 15. Descr ip tive Title of Applicant's Project: 

I 

I 

I 

I 
I 
I 

I 
I 

I 
I 

I 
I 

I k~ke Els ,nore Technology Center, Bus 'ness Incubator ProJect I~ 

I he attached map of project location and the attached summary 
~scJ:;Jp-t). on of p r o j eqJ:J... .. . .... ., _ . n ' . ... . . ... •• . _ 

Attach supporting documents as specified in agency Instrucllons. 

~~\jii~l!«illm,e.DJ5"~' LeJ.~1q;/7i\1ffCh l'(le !1ts·1 U:5I.ieW:Ji1l~ 



01/15/200B TUB 11 :0B FAX 951 67 4 2392 City of La ke Els inore ~I.0 0 4/00 5 . 

OMB Number: 4040-0004 

Expiration Date: 01131 /2009 

Application for Federal Assistance SF-424 Version 02 

16. Congressional Districts Of : 

, a. Applicant ICA- 04 9 ! ' b. Program/Project ICA - 049 ! 
Attach an additional list of Program/Projee[ Congressional Districts If needed. 

I(see a ttached 1 i ~!.U ~[?.0 1 1~ i e :;, 1t <JG ! l iil C n l l ~1 3G~l m::.;'\ ; ] 

17. Proposed Projec t: 

• a. Start Date: ~0 7 2 0 0 8 1 • b. End Date: L~ 7 72.?..~_~ 
.. 

18. Estimated Funding ($): 

L~L~. O O , 000 
-- ~. 

u • . •• .•_ ~• a. Federal 

rJ" 
1 

' b. Applicant 13 , 7 5 6 , 4 3 7 

c::=_.._.... .. ._..... 
]• c. State 

• d. Local 
~_ ___ u .. . 

) 
,. e. Other I I 

L 
._-_..~ -

._.__....__:::J' f. Program Income 
..~ .~ -

• g. TOTAL ~,35 6, 4 37 I 

, 19.15 Application Subject to Review By State Under Executive Order 12372 Process? 

Q9 a. This appllcatlon was made available to the State under the Executive Order 12372 Process For review on fITTTl~O. 08 

o b. Program is subject to E.O. 12372 but has not been selected by the State For review. 

[J c, Program Is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes ", provide explanation.) 

D Yes 29 No I L~ }: pi a ; 1 ::..tion i 

21. 'By signing this application, I certify (1) to the sta tements conta ined In the list of cert ifications" and (2) that the statements 
herein are true , complete and accurate to the best er my knOWledge . I also provide the required assurances'" and agree to 
comply with any resulting terms if I accept an award. I am aware tha t any false, fictillous, or fraudulent statements or claims 
may sub ject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001) 

~ " I AGREE 

.. The list of certifications and assurances, or an internet site where you may obtain this list. is contained In the announcement or agency 
specific instructions. 

Authorized Representative: 

[Mr. "-'--"'--'1 [ I~-oEer t 
~ n., _ ._.. . 

--~Prefix: • First Name: 

Middle Name: ~- - ... I-.- ..._--
l&'auy . ~ . ¥.., .._ --~ . _ . 

"'---" J• Last Name: 
.-. .- . . ~ . _ . , ..~ ~ -- _ ... . ...-......... ._....•. .-._

Suffix: i ! 

1__~_~ tX. Manager 
_. .-_.__.. .. -. -~ "I' Title: 

• --" ~~ ' #" 
._.. ... 

• Telephone Number: 19 5 1 - 6 7 4 - 312 4 IFax Number: 1951- 6 7 4 - 2 3 92 j 
.. . .._... --_ ....... - ... •.•.- I 

, Email: ~br ady@ l ake - el s i n 9 r e. grg J .-.... I 

• Signature of Authorized Representalive: ~ 7 / 1/(,,- ./7 7 1 !01 / 1 5 / 2 0 08 
. - I_:...J • Date Signed: . 

Authorized for Local Reproduction t / 

f .Standard Form 424 (Revised 10/2005) 

Prescribed by OMB Circular A-102 



OMB Num ber: 4040-0 004
 

Expiration Date ' 01131 /2009
 

Application for Federal Assistance SF-424 Version 02 

'1 . Type of Submission: ' 2. Type of Application " If Revision, select appropriate letter(s) 

o Preapplication ~ New 

' Other (Specify) 18I Application 0 Continuation 

o Changed/Corrected Application o Revision 
\ n c: r-[: \\/1= n 

I l L- '-' 3. Date Received: 4. Applicant Identifier: 

JAN 1 5 Z008 
Sa. Federal Entity Identifier: ·Sb. Federal Award Identifie\: 

STATE CLEARING HOUSE 
L 

State Use Only: 

6. Date Received by State: 17. State Application Identifier. 

B. APPLICANT INFORMATION :
 

'a. Legal Name: Dry Creek Rancheria Band of Porno Indians
 

"b. Employer/Taxpayer Identification Number (EINfTlN):
 'c. Organizational DUNS: 

133877774942422476 

d. Address :
 

"Street 1: 190 Foss Creek Circle
 

street 2: Suite A
 

' City: Healdsburg
 

County: Sonoma
 

' State: CA
 

Province:
 

'Country: USA
 

' Zip / Postal Code 95448
 

e. Organizational Unit:
 

Department Name:
 Division Name: 

Environmental Protection 

f. Name and contact information of person to be contacted on matters involving this application:
 

Prefix: Mr "First Name: Tom
 

Middle Name:
 

'Last Name: Keegan
 

Suffix:
 

Title: Director of DEP
 

Organizational Affiliation: 

"Telephone Number: (707) 473-2182 Fax Number:
 

"Email : TomK@dcrcd.com
 

IOSvv9S9lS :Jl:~S- tJS3 



OMB Number: 4040-0004
 

Expiration Date: 01/31/2009
 

Application for Federal Assistance SF-424 Version 02 

*9. Type of Applicant 1: Select Applicant Type: 

I. Indian/Native AmTribal Govn.(Fed. Recognized) 

Type of Applicant 2: Select Applicant Type: 

Type of Applicant 3: Select Applicant Type: 

"Other (Specify) 

"'10 Name of Federal Agency: 

Environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

66.460 

CFDA Title: 

"'12 Funding Opportunity Number: 

EPA-OW-OWQW-08-01 

"'Title: 

FY 2008 Request For Proposals from Indian Tribes and Intertribal Consortia for Non-point Source Management Grants Under Clean 
Water Act Section 319 

13. Competition Identification Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, states, etc.): 

Sonoma County, CA 

"'15. Descriptive Title of Applicant's Project: 

Dry Creek Rancheria Stream Restoration 

IOSiYiY9S9IS :J~S-~S3 el.S:II 80 SI uer 



vOO 3~Vd 

~dOB; lO 80-tl-NVf a3"'3::l3~ 

: ] 
OMH Numbtil': 4040.00~4 

&plrl\1{on Da\e' OIl)1flOM 

A})pllcatlon for Federal AssIstance SF.424 VersIon 02 

16. Congressional DistrIcts Of: 

t a. Appllcent: CA·OO1 ~b, Program/ProJect CA·001, CA-006 

17. Propoaotl Pro]9ct: 

·a. Start Data: 5/1';/08 lib. End Date; 10/15109 

1~. E8Umated FundIng ($): 

"e. Fotferal '00.000.00 

"0. Appllccmt $120, 402.21 
"c. state 

0.0 
"d. Local 

0,0
*9. Other 

.." F'rQgram Incomo 0.0 

.g. TOTAL $270,402.21 

"19. Is Appllcatlon Subject to RavJow By Siale Undor exegutlv8 Order 12372 Proouu,'1
 

t8l a. This applicatIon was mads available to tho State UMder the EX6CUUVO Order 12372 Proc9sS rOT review on~
 

o b.Program IssUbject to a.o, 12372but has no1 been eeleoted bynUl SUite forrevrew. 

o D. Program18not covered by E. O. 12372 

"20. 16 'he AppUcant DelInquent OnAny FOdera! Debt? (If "Yea", provIde explanatIon.) 

DYes ~ No 

21. "By signing thisapplicatIon, I cert\ry (1) to tho $!atemeota oontalned InIhe listofcortlflc8Uons" and (2.) lhalIhe statements 
herein are lrue, complClle andacourate to the best of my knowlAdgf). 'elso provide lherQqulred assurances·· and agre9 tocomply 
wtlh any ra8Ultln~ terms Jf I accept anaward. I am aware tnst any faIss, fictitIous, or fraudulent statements orclaims may ~tlbJeut 
metocriminal, evil. OT admInistrative penaltles. (U. S.Code, Tille 21BI Seenan 1001) 

~ U 'AGREE 
•• The IIs\ of cartltlcallofls and assurances, or anInternet slla wh9re you may obia!n thIs JIst. 18 contaIned Inthe announoement or 
;:IgAncy specIfic Instructions 

Author)zQd RaprOBontat'vo: 

Pre'h<: ·FlrslName: fur.tey 
Middle Name: 

-l.rillif Name: ~ro 
Suffix; 

-rille: Ck\.Y" tv\ll n 
~Tclephona Number: 1Dl-.Lt/~ -/llolo 1Fe~ Numbet: 

"Email: 

""Slgnahlra nf Authorized 

/17 
Repr&Sentatlvl/ ~v~

A 

~ o'-l
I 

;~ /2. V I ·Oate Signed: 1/14/08 

A,ulmrl7.cd fOl' Local RDproducr\on / I Sumdlud Porm 424(Rovised 10/.2005) 

Prescribed byOMS CiJC\llar A·102 

lOS""~9sstS :JI::IS-l:IS3 
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